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Fulbright Opportunities 


INCE 1948 more than 2,600 Americans, Britons and 

British subjects from Colonial Territories have 

received Fulbright travel grants enabling them to 

visit another country to continue their academic and 
professional studies. 

The annual report on the Fulbright Program in the 
United Kingdom and Colonial Territories 1952-53, shows 
that five among those who received awards were British 
nurses, two of whom—Miss Frances S. Beck, research 
assistant, Florence Nightingale International Foundation, 
and Miss Dorothy Goodwin, then education officer, Queen’s 
Institute of District Nursing—went as British lecturers 
and research scholars to the United States, iheir special 
interests being nursing education and public health nursing 
respectively. Three others went as British graduate 
scholars to continue their studies in the United States— 
Mrs. Jessie G. Eyre Forbes, University of Cambridge; Miss 
Olga H. Galloway, Musgrove and Clark Clinic, Belfast, and 
Miss Myrtle M. Webb-Johnson, The Middlesex Hospital, 
London, whose interests were nurse’s training methods, 
general and public health nursing, and clinical teaching and 
psychiatric nursing respectively. 

Many members of the medical and associated pro- 
fessions also received Fulbright travel grants to continue 
with a wide variety of studies. Among the American 
graduates visiting the United Kingdom was Miss Doris 
Kremsdorf, Bellevue Hospital, New York, and New York 
University, who studied psychiatric nursing at the 
Institute of Psychiatry, Maudsley Hospital, London; her 
special interest was ‘available resources and _ facilities 
utilized in the care of the mentally ill under the British 
health program ’. 

The Fulbright plan which makes this interchange of 
scholars financially possible came into being through the 
implementation of the Fulbright Act, passed by the 79th 
Congress of the United States of America, and the co- 
operation of universities and other foundations in the 
countries concerned. Its fourth annual report draws 
attention as did the previous one to the personal rather 
than to the more technical and informative details of the 
plan, which were fully explained in the two earlier reports. 
For this report, records of the impressions and experiences 
of individual scholars, American and British, social and 
professional, have been selected by Mr. Ernest Hofer 
(Cornell and Lincoln College, Oxford), a former Fulbright 
scholar, who was invited to be guest editor. These personal 
contributions printed in italics and interspersed with 
suitable editorial comment, fill some 20 pages of the 
attractively produced report and make fascinating reading. 

Quotations under the chapter heading ‘A New 
Perspective ’ include those from the report of an American 
who studied at Manchester University and a British 


physician who spent a year in the United States, both 
confirming the truth that “ Frequently, especially by 
speaking before varied groups, the Fulbright scholar could 
modify sweeping generalizations about his home and by 
facing up to these generalizations he could place his own 
country in a more correct perspective not only for his 
listeners—but for himself as well.”’ 

Other Fulbright scholars have found the “ simple 
associations of everyday ”’ to be equally rewarding and 
significant. For, as Dr. Hofer expresses it: “ the Fulbright 
scholar has not just registered at a foreign university: he 
has lived close to his neighbour”’ and has thus found 
himself ‘ At Home Abroad’. 

In a chapter on ‘A New Commonwealth of Ideas’, 
two social workers from opposite sides of the Atlantic 
remark upon what they learned. One, after some 
embarrassment at her own ignorance of such details as 
the annual cost of the Health Service and the British total 
population of aged and of the mysteries of the ‘group 
work process’ method employed by American youth 
leaders, ‘‘ was humbled before three months were up and 
began to see implications of the American social work 
pattern that we in Britain would do well to adopt”. The 
other, having been sceptical about the interest in the 
development of case-work in Britain, found through 
gaining more specific knowledge of the actual work being 
done here and of the misconceptions under which British 
social workers laboured regarding case-work practice’ in 
the United States, that this experience led to a better 
realization of common problems and achievements. 

The report also includes an account of the Fulbright 
Conference on American Studies held at Oxford in 1953, 
comparison being made with similar meetings held for the 
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first time in Cambridge in 1952. 

Giles Alington, M.A., Deanof University College, Oxford, 
who acted as resident secretary of the 1953 conference, 
comments on the “‘ almost insatiable demand and need for 
some conference such as this. There is an enormous 
interest in American affairs which is far better met by 
giving English people the opportunity to meet scholars 
from the United States than merely by providing librarians 
and sixth-form teachers with up-to-date bibliographies.” 
It was the good fortune of those attending the Oxford 
Conference to have a visit from Senator Fulbright himself, 
who spoke at the opening dinner and answered questions 
* about the Senate on the following afternoon. 

The report concludes with the following appendices 
analysing the awards to date and showing the infinite 
variety of subjects or special interests studied. Appendix A 
gives a summary of awards to 1,620 American and 1,814 
British citizens covering the five-year period 1949-54, also 
those anticipated for 1954-55. Appendix B is a directory 
of Fulbright scholars for the year 1952-53, containing the 
names, academic position and university, university 
affiliation abrvad, and subject and main academic interests 
of 44 American lecturers and research scholars in the 
United Kingdom; 181 American graduates in the United 
Kingdom; 111 British lecturers and research scholars in 
the United States; and 195 British graduates in the 
United States; 11 American lecturers and research scholars 
in the Colonial Territories; 2 American graduates in the 
Colonial Territories; 5 lecturers and research scholars from 
the Colonial Territories in the United States; 8 graduates 





For Ward Sisters 


A WARD SISTERS COURSE of one month’s duration for 
general and mental-trained sisters and charge nurses is to 
be held from April 25 to May 21, at the Royal College of 
Nursing Birmingham Centre of Nursing Education. The 
chief aim of the course is to interest members of the general 
and mental nursing fields in each other’s work, to broaden 
their outlook, and to give the sisters time to review their 
own methods of teaching student nurses in the. ward. 
Mrs. Barnett, warden tutor, Institute of Education, University 
of Birmingham, is giving a course of demonstrations on 
teaching methods, in which the students take part. She is 
also giving a course on the ward sister’s relationship to her 
patients, and her colleagues. Professor McKeown, Professor 
of Social Medicine, will give a series of lectures on the 
changing social pattern and how it affects the physical and 
mental outlook of the patient; Professor Elkes, Department 
of Experimenta! Psychiatry, University of Birmingham, will 
give two lectures on The nurses’ role in psychiatric treatment 
and vesearch. Lectures and visits of professional interest 
will include lectures on neurosurgery and nursing technique, 
modern drugs, and the international outlook of nursing. 


Hospital Congress, Lucerne 


THE MENTAL WELL-BEING OF PATIENTS IN THE GENERAL 
HosPITAL is the main theme of the International Hospital 
Federation's Ninth International Congress, which will be held 
at the Kunst- und Kongresshaus in Lucerne, Switzerland, from 
May 29 to June 3. The Congress programme focuses atten- 
tion on the patient and his needs. What are his reactions 
to illness, to treatment in hospital ? Plenary sessions and 
sectional groups will meet concurrently to deal with the 
specialized problems involyed. In addition, there will be 
two open forum group discussions, for an exchange of views 
and experience on other important probiems facing hospitals 
all over the world today. Topics for discussion at these 
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from the Colonial Territories in the United States, 
Appendix C lists the participating universities and 
institutions in the United Kingdom and in the United 
States of America. Appendix D indicates the various 
fields of study and research chosen and shows how many 
Britons and Americans were concerned with each of them. 

An impressive list of members of the United States 
Educational Commission in the United Kingdom, in which 
is invested the responsibility for this programme of studies, 
is headed by the name of the Hon. Winthrop W. Aldrich, 
American Ambassador to the Court of St. James, as 
honorary chairman, with that of Dame Lillian Penson, 
Professor of Modern History, Bedford College, and former 
Vice-chancellor of the University of London, as acting 
chairman, together with those of many well-known and 
distinguished scholars and citizens from both countries 
representing the many fields of study concerned in this 
vast educational project. 

The report comments that learning a foreign language 
teaches a student a great deal about his own, while the 
exchange student “ discovers himself looking sharply at 
his home territory as well”. His own country, somehow, 
takes on more definite shape. One of the scholars quoted 
—an American attending the University of Southampton 
—says: ‘‘The work of increasing mutual understanding is 
an extremely slow process... but the person who has seen 
a country with his own eyes not only gains 1owledge and 
understanding of that country but finds that he has 
suddenly gained a real insight into the way of life of his 
own country—an equally precious acquisition.” 


meetings will be selected on the basis 
of suggestions received from partici- 
pants. A hospitals exhibition of 
the latest developments in the field 
of hospital equipment will be held 
in conjunction with the Congress. Further particulars may be 
obtained from Captain J. E. Stone, C.B.E., M.C., F.S.A.A., 
hon. secretary and treasurer of the International Hospital 
Federation, 10, Old Jewry, London, E.C.2. 


Teachers of Handicapped Children 


A RECOMMENDATION that all teachers of handicapped 
children in special schools should undergo a year’s training 
to obtain a special qualification, in addition to qualifying as 
teachers, is made by the National Advisory Council on the 
Training and Supply of Teachers in a report to the Minister 
of Education published recently (H.M. Stationery Office, 2s.). 
At present only those teaching in schools for the blind, deaf 
or partially deaf require a special qualification. The only 
one-year special training courses at present available for 
special school teachers are those for teachers of the deaf 
and partially deaf, for teachers of the educationally sub- 
normal and for teachers of the maladjusted. Remarking 
that all primary and secondary schools have some handicapped 
children, the Council consider it advisable that such schools 
should also have on their staff teachers who are conversant 
with the problems of the handicapped. For teachers in these 
ordinary schools, shorter courses, not necessarily leading to 
a special qualification, should be made available. 


Welcoming a Distinguished Member 


Miss OLtvE BaGGALitay, M.B.E., who has recently 
returned to England after retiring from her position as Chief 
of the Nursing Division, World Health Organization, was 
warmly welcomed by the Public Health Central Sectional 
Committee of the Royal College of Nursing at an informal 
luncheon on January 8. The Section, said Miss E. M Wearn, 
chairman. was proud to honour one who was both a public 
health nurse and so outstanding a member of the nursing 
profession, whose career and achievements, nationally and 
internationally, had inspired nurses all over the world. Mrs. 
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Miss Olive Bageallay with members of the 

Public Health Central Sectional Committee 

and guests before the informal luncheon at 
the Royal College of Nursing. 


A. A. Woodman, M.B.E.. as chairman 
of the Council of the College. also spoke 
with appreciation of Miss Baggallay’s 
experience and achievements and 
wished her health and happiness. In 
reply, Miss Baggallay said how happy 
she was to meet both those with whom 
she had worked in the past, and the 
younger members. Her five years 
in Geneva had been a ‘ wonderful 
experience. The Nursing Division 
had received wonderful co-operation 
from the medical profession but had 
also been encouraged to accept its own responsibilities. Miss 
Baggallay spoke of the valuable experience for nurses 
midway in their career which two years’ service with 
WHO could be. Nursing was a most progressive affair 
and English nursing was leading in many ways, but the 
broader outlook made one realize what privileged people we 
in Western Europe were. Our problems were small compared 
with those which others were facing so wonderfully. 


The Art of Chairmanship 


A SERIES of evening lectures on Thursdays at 7.30 p.m., 
beginning on January 20, on the art of chairmanship and 
how to run your meetings, will be given by Miss Marjorie 
Hellier, L.A.M., A.T.C.L., Gold Medallist, L.G.S.M. (late of 
the Old Vic Theatre). Any College member who would 
like to study how to become a good chairman or secretary, an 
efficient treasurer or a good committee member, will learn 
much of value and undoubtedly enjoy an amusing and 
stimulating hour each week. Details appeared in the 
Nursing Times of December 10, page 1387. 








Nurses and Midwives Whitley Council 
London Weighting 


OLLOWING the award of the Industrial Court the 

Nurses and Midwives Whitley Council has agreed 
that London weighting should be payable to all non- 
resident nurses and midwives, including students and 
pupils, employed in the City of London and the 
Metropolitan Police District in accordance with the 
following scale: 


(a) On salaries up to £800 London Weighting 


Age under 21 £10 
21 — 25 £20 
26 or over m £30 

(6) On salaries between 
£801 and £1,000 £40 
(c) On salaries over £1,000 £50 


Agreement has not yet been reached upon the 
date from which these scales should operate. 








The Late Miss Annie Goodrich, Dean Emeritus 


of Miss Annie Goodrich, who since 1934 had held the 

title of Dean Emeritus, conferred upon her by the 
Corporation of Yale University in recognition of her 
distinguished service as organizer and first Dean of the 
School of Nursing. Established by a grant from the Rocke- 
feller Foundation in 1923, this was one of the first two 
independent university schools of nursing to be established on 
complete parity with the other departments of a university 
in America. 

For many years a world figure in the nursing profession, 
Miss Goodrich was President of the International Council of 
Nurses from 1912 to 1915 and was elected an honorary 
president of the 1.C.N. in 1925; she was President of the 
American Nurses’ Association from 1916 to 1918. It was in 
the early nineties of the last century that Miss Goodrich 
trained at the New York Hospital Schvol of Nursing and from 
1893 to 1900 she was the first director of nursing at the New 
York Post-Graduate Hospital. Between 1900 and 1910 she 
directed the schools of nursing at the following New York 
hospitals: St. Luke’s Hospital, New York Hospital, Bellevue 
and Allied Hospitals. From 1914 to 1923 she was an associate 
professor at Teachers College, Columbia University, and 
director of the Henry Street Visiting Nurse Service from 1917 
to 1923. Details of her career appear in the biography written 
by Harriet Koch and published in 1951 under the title 
Militant Angel by the Macmillan Company, New York. 

Miss Olive Baggallay, M.B.E., until recently Chief of the 
Nursing Division, World Health Organization, recalls the 
unbounded energy of Miss Goodrich when they spent two 
months together visiting Poland, Latvia, Lithuania, Finland, 
Sweden and Brussels, to discuss with the National Florence 
Nightingale Memorial Committees matters in connection with 
the future of the Florence Nightingale International Founda- 


Ts death occurred in the United States on December 31 





tion, and to meet former students. An acute observer and 
expert interpreter of all she saw, Miss Goodrich was also 
intensely human and able to convey this to everyone she met. 

Visiting London in 1935, Miss Goodrich gave a course of 
eight lectures on The Preparation of the Nurse for Community 
Service at the Royal College of Nursing at a special course in 
Public Health and General Nursing. 

In 1946 she read a paper on The Definition of 
Nursing at the Biennial Convention of the National Nursing 
Organizations held in Atlantic City. The following extract 
from the report published in the Nursing Times of the 
Biennial Convention held again in Atlantic City in 1952, when 
our representative was Miss M.C. N. Lamb, assistant secretary, 
Scottish Board, Royal College of Nursing, reflects the high 
regard in which Miss Goodrich was held by the nurses of her 
own country: 

It was a very special moment when Miss Annie Goodrich, 
that doyen of American nurses, who is 86 years old, was wheeled 
onto the platform and the audience of 10,000 rose to its feet, 
applauding enthusiastically that slight figure who was obviously 
touched. She insisted on being helped to her feet to reply. 
Waving away the microphone she spoke in a loud clear voice of 
the present-day challenge to nursing in the international field 
and of her faith in the profession to meet it. 

The many tributes to Miss Goodrich on the occasion of 

her retirement in 1934 included one from Professor C.-E. A. 
Winslow, who wrote: 

T do not think Miss Goodrich will be remembered in history 
as the first dean of the Yale School. Rather the school will be 
thought of as the school of which Annie W. Guodrich was the 
first dean. 

Dr. Haven Emerson, who was associated with her in 
many of her enterprises said: ‘‘ Public health is deeply in debt 
to her and is proud to acknowledge its obligation.” 
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the Ambulant Patient 


by JEAN HEYWARD, S.R.N., R.M.N., Nurse Member, 
Division for Architectural Studies, Nuffield Foundation. 


S we are all aware, many more of hospital patients are 
now ambulant or partially ambulant than was 
formerly the case and this has affected the design 
and provision of hospital furniture and fittings. 

While patients need quiet, some privacy, a comfortable bed 
and a locker which gives easy access to their belongings, 
many patients need additional equipment because they are 
no longer bedfast. 

In his study* of the extent to which early ambulation 
is practised in wards in this country the medical member of 
the Nuffield team came to the conclusion that if the necessary 
toilet facilities and dayrooms were provided, many more 
patients than at present could become ambulant at an early 
stage. The survey was carried out in general surgical and 
general medical wards and the patients were placed in two 
categories: (i) according to the actual régime at the time of 
observation and (ii) according to a régime of early ambulation 
which could have been practised had facilities been available. 


General Surgery : 155 Patients 


Category % Bedfast % Partially % Fully 
Ambulant Ambulant 
Actual régime — 50.3 20.0 29.7 
Early ambulation ... 16.4 35.0 48.6 
General Medicine : 167 Patients 
Category % Bedfast % Partially % Fully 
Ambulant Ambulant 
Actual régime ae 24.6 22.2 
Early ambulation... 25.7 28.3 46.1 


Thus in the surgical wards not more than half were 
actually confined to bed, and in medical wards between 
50 and 60 per cent. With adequate facilities to practise 
early ambulation the proportion of totally bedfast might 
become as low as 16 to 25 per cent. 


Variety of Wheel-chairs 


For many of our partially ambulant patients we need 
considerable numbers of well designed wheelchairs so that 
these patients can be taken, or propel themselves, to the 
w.c. and to wash. The chair with the type of base which pre- 
vents tipping is a help in avoiding accidents and encouraging 
independence. Where space in the wards is limited, the kind 
of chair which can be used as a lavatory-chair or can be 
converted into an ordinary wheel-chair is useful. 

The need for additional toilet and washing accommoda- 
tion (baths as well as handbasins) and the patients’ aware- 
ness of the inadequate provision in many of our hospital 
wards was clearly brought out in the answers to the suggestion 
forms which the Portsmouth Groups circulated to discharged 
patients over a period of three monthst. A report of this 
investigation, referred to in the Nursing Times editorial 
of September 18, 1954, states that of the 417 suggestions 
submitted, 75 referred to the need for more toilet or washing 
accommodation, and a further 17 asked for clothes hooks, 
mirrors, shelves and wastebins in such accommodation. 

; If w.c.s. are to be used by ambulant patients they 
should be fairly close to the bed area and therefore as quiet 
as possible in action. Ina paper given at the Scottish Design 
Congress held in Edinburgh in May 1954, Mr. Llewelyn 
Davies, Director of the Nuffield Division. for Architectural 


* ‘Early Ambulation: a survey of hospital practice’, 
J. W. D. Goodall (The Lancet 1951, (i) 43.). . 4a ” 
_{ ‘Patients’ own Views and Suggestions’ (Hospital and 
Social Service Jowrnal, 64, 1954, 893-4). 


Studies (which is responsible for the completion of the 
investigation into the function and design of hospitals) 
said: ‘‘ We have recorded the noise made by a considerable 
variety of w.c.s, both the normal type and the syphonic 
closet. The noise made by flushing varies from about 64 to 
71 decibels**, and probably there is not much chance of 
reducing this by design. Syphonic closets were a little 
disappointing in that while the main flush was conducted 
discreetly, most of them emitted a loud gurgle at the end. 
Apart from the flushing noise, the operating levers are very 
noisy, indeed noisier than the flush. There seems no reason 
why this mechanism should not be designed so as to be 
almost silent.” 

Hospital washbasins for patients should be simple in 
shape without unnecessary ledges, and both the design of 
the basin itself and the way it is fitted should be convenient 
for a patient in a wheel-chair. The w.c.s—in which grab rails 
should be provided—and the washing cubicles, should be 
wide enough to admit a wheel-chair easily and should be 
warmed to the same temperature as the rest of the ward. 


Special Baths 


The bath presents a problem as the patient newly out 
of bed may have difficulty in getting into it if it is at the 
usual height; yet a bath at low level does not make the 
task of bathing a patient an easy one for the nurse. One 
attempt at a solution to this problem is being made in the 
layout of the bathrooms in the Investigation’s experimental 
wards at Larkfield Hospital, Greenock. Here each bath has 
been placed on a plinth at a convenient height for the nurse 
to attend to the patient. There is a raised platform on one 
side with a handrail on the wall. This platform which is 
reached from a broad step, is at the same level as the bottom 
of the bath and from it the patient, with help if necessary, 
can step easily into the bath. This method with a sitting- 
bath is used in the geriatric unit at the West Middlesex 
Hospital. 

The fact that in many wards nearly 50 per cent. of 
patients may be up and about increases the need for furniture 
such as dining tables and chairs and armchairs for use in 
day-space or ward. Easy chairs should be designed not only 
for comfort and hard wear but to give good support. Many 
armchairs are comfortable to lounge in but do not give 
enough support for the back muscles of many patients newly 
out of bed. The furnishing of a day-space provides an 
opportunity for introducing colour and well designed fabrics 
and furniture to give a pleasant non-institutional atmosphere 
to the room. 


Height of Beds 


A patient who is partially ambulant often has difficulty 
in clambering in and out of a hospital bed which is at a 
higher level than he is used to at home, yet all nurses with 
wartime experience in base hospitals will remember how 
exhausting it was to give nursing care to bedfast patients 
in moderately low beds. The height of many hospital beds 
is a compromise between the two levels required. Short of 
a bed which can be adjusted in level like a dentist’s chair 
(which adds considerably to the expense) there is the bed- 
stead with two mattress levels. Mobile beds of this type 
have been designed and will be tried in the experimental 

** 4 decibel is a unit of noise measurement. Examples of 
typical noises and their equivalent loudness values are a pneumatic 
drill, 10 ft. distant—100; a tram—90: a quiet suburban garden—30, 
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wards at Larkfield. The mattress frame can be transferred 
from one height to the other by two nurses without difficulty. 

In addition to a bedside locker in which all compartments 
are easily accessible to the patient in bed, the ambulant 
patients need wardrobe space for their day clothes. It is 
more convenient for patients and staff if this can be provided 
in a bank of lockers in the bed area rather than in a communal 
clothes cupboard some distance away. 

Some measure of privacy for patients in open wards 
is clearly desirable, and bed-curtains are an amenity appre- 
ciated by patiet.ts as well as by the nurses, who find them a 
labour-saving device. It is important that the runners and 
track should be designed to avoid the incessant clatter 
made whenever the curtains are briskly drawn. There is at 
least one fairly silent track on the market. 

Much of the noise caused by fittings and equipment in 
present-day hospitals is in fact preventable. In a record of 
noise levels in a hospital corridor made not long ago, 300 
loud door-bangs per hour were recorded. These would have 
been prevented by the use of door closers. The noise made 
by closing a bed-pan washer has been found to vary between 


90 and 100 decibels, which is roughly equivalent to the noise 
level in a boiler factory. 

Further research is needed to ensure that all ward 
equipment gives good performance with the minimum of 
noise, maintenance requirement and cleaning. The necessary 
increase in furniture and fittings in wards which is due 
to present-day standards and medical policy inevitably 
increases the domestic work, and in view of staff 
shortages it is imperative that each item should. be 
labour-saving as far as possible. 

Hospital redecoration schemes are on the whole 
attempting to use colours which reduce the cold institutional 
atmosphere of the older interiors. Mr. Llewelyn Davies 
considers that the main.problem is one of “‘ balance between 
neutral, soothing treatment and the need to provide some- 
thing a little more exciting and stimulating”. While areas 
in the patients’ close vicinity should be fairly neutral in 
treatment, areas a little removed or to one side of the patients’ 
field of vision could well be treated with brilliant colour, 
with white and limited areas of black to give sparkle and 
added depth to the other colours. 


The Use of Trilene by Midwives’ 


as an analgesic in labour, the Royal College of Oostetricians 

and Gynaecologists (1948) reluctantly concluded that it 
could not recommead this agent as safe for use by unsuper- 
vised midwives in domiciliary practice, due to the limitations 
of the administering apparatus rather than to the inhalant 
itself. In 1949 the Working Party on Midwives recommended 
that: 

The Medical Research Council be asked, as a matter of 
urgent public interest, to set up a committee to solve, as quickly 
as possible, the problem of finding a safe and effective analgesic 
agent for midwifery and of devising for its administration 
apparatus that is light, simple, and requires a minimum of 
maintenance. 

ln response to this recommendation the Medical Research 
Council appointed a Committee in March 1949 “‘ to advise and 
assist in promoting research on the possibility of devising 
improved or new metho«ls of producing analgesia, suitable for 
use by midwives.” The members of the Committee were: 
Sir William Gilliatt, K.C.V.O., M.D., M.S., F.R.C.S., F.R.C.P., 
F.R.C.O.G. (chairman); Josephine Barnes, D.M., F.R.C.S., 
M.R.C.P., F.R.C.O.G.; Professor A. F. Burstall, D.Sc., 
M.I.Mech.E.; J. N. I. Emblin, M.B., F.R.C.S.E., F.R.C.O.G. ; 
J. A. B. Gray, M.B.; F. H. K. Green, C.B.E., M.D., F.RC.P.: 
Professor A. D. Macdonald, M.D.; Professor E. A. Pask, 
O.B.E., M.D., F.F.A.R.C.S.; Albertine Winner, O.B.E., M.D., 
M.R.C.P.; G. S. W. Organe, M.D., F.F.A.R.C.S. (secretary). 

The first step was to lay down a standard specification 
with which inhalers should be required to comply, and sub- 
sequently to conduct clinical trials to ensure that inhalers 
conforming to the specification were both safe and effective. 

Soon after the committee was set up, a number of com- 
mercial firms applied to submit inhalers for testing. The 
specification as originally drafted was circulated to them and 
they presented prototype inhalers for consideration. By 
August, 1951, it was clear that at least three and possibly four 
types of inhaler which would conform to the committee’s 
specification were likely to be available, and it was agreed 
that the Royal College of Obstetricians and Gynaecologists 
should be invited to co-operate in forming a joint sub- 
committee to conduct clinical trials. It was agreed that it 
was important to ascertain whether not only Trilene alone, 
but also Trilene in combination with pethidine, was safe and 
satisfactory. The standard of comparison throughout was 


* Extracts from the Medical Research Council Memorandum 
No. 30,‘ The Use of Trilene by Midwives’ by the Committee on 
Analgesia in Midwifery (H.M. Stationery Office, 2s.). See also 
‘ Nursing Times’, December 31, page 1449. 

+ The proprietary name Trilene is used throughout the Report 
instead of Trichloroethylene B.P. as it is the ériginal brand name 
which is generally familiar, It is desired to emphasize that the 


[: 1947, asa result of an investigation into the use of Trilenef 


pharmacologically pure substance is referred to and not the ordinary 


industrial product, which is often called trichlorethylene. 





gas and air analgesia as normally carried out in accordance 
with the rules of the Central Midwives Board. The records 
available for analysis were: 772 domiciliary and 1,328 
hospitals; a sample of urban and rural midwifery prac- 
tice in various parts of the country. 

Inhalers 

The number of inhalers used was: Type A, 22; Type B, 
22; Type C, 7. 

Those taking part in the trial were asked to comment 
on the performance of the inhalers and their comments 
are discussed later. All three types of inhaler seem to have 
worked satisfactorily and no type had a monopoly of 
preferences. 


Comparability of Patients 

Distribution of cases by age and parity. In both these 
respects the domiciliary cases show the similar distribution 
for each analgesic group that would be expected if the 
analgesics had been allocated strictly according to the 
instructions given in the envelopes. In the hospital group, 
however, there is an excess of cases given Trilene (with or 
without pethidine) in the very young age group and there isa 
rather more serious excess of cases given pethidine (whether 
with Trilene or gas and air) among primigravidae. These 
differences are very unlikely to be due to chance and presum- 
ably indicate failure, in'at least some of the hospitals, to 
adhere strictly to the instructions for the choice of analgesic. 
In other words, it appears that there was a tendency in some 
hospitals sometimes to disregard the instructions in the case 
of primigravidae and young patients when those instructions 
required the use of gas and air or excluded pethidine. With 
such a possibility in mind, there is necessarily some doubt 
about the meaning of the results. Fortunately, however, 
there is no reason to suspect that the method laid down was 
not fully adhered to in the domiciliary part of the investiga- 
tion and at four of the hospitals. Since the domiciliary and 
all the hospital results are consistent for Trilene, it can be 
concluded that in this respect the results have not been 
materially biased. This is less certain with regard to the trial 
of pethidine, since the numbers of patients treated at the four 
hospitals which appeared to have adhered strictly to the 
method are small. 

Comparability of patients in other vespects. Further 
checks of the comparability of the patients in each analgesic 
group were made, in respect of the patient’s temperament, 
the presentation of the foetus and the frequency of complica- 
tions before the onset of labour. In these respects there were 
no significant differences. 


Effect of Various Analgesics on Maternal Pain 
_ The effect on maternal pain was assessed by the observer, 
either doctor or trained midwife, and by the mother herself. 
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Nearly twice as many analgesias were assessed by the observer 
as ‘ complete ’ with Trilene (21 per cent.) as with gas and air 
(12 per cent.) and in no case was Trilene considered to have 
failed completely. More patients who received pethidine were 
considered to have had complete analgesia than patients who 
did not (17 per cent. as against 13 per cent )*, Trilene plus 
pethidine had the highest number with complete analgesia. 
Accurding to the mother’s assessment, Trilene again has the 
highest proportion with ‘ no pain’, but pethidine does not 
seem to give any additional effect. 


Comparison with Last Labour (if any) 

A higher proportion of those having Trilene said the 
present labour was better and rather fewer said it was worse. 
Pethidine had no apparent advantage. The high proportion 
of those receiving gas and air who replied ‘ better’ seems to 
show that the standard of administration of analgesia was in 
general higher than normal, but it seems that an appreciable 
number of multiparae had never had analgesia before. 
The mother’s memory of labour is tabulated under ‘no 
recollection’, ‘hazy, or ‘clear’. Trilene shows a higher 
proportion, as compared with gas and air, with either hazy 
recollection or none. The difference with pethidine is 
negligible. 

Co-operation of Mother 

The mother’s co-operation in using the analgesic was 
assessed by the observer in attendance. When Trilene was 
used, 8 per cent. of the mothers were considered not to have 
co-operated satisfactorily; when gas and air was used, the 
proportion was 6 per cent. In those for whom pethidine was 
prescribed at the onset of the trial the proportion was 8 per 
cent., and 9 per cent. in those for whom it was not prescribed. 
These differences are not statistically significant. 


Duration of Labour in Primigravidae and Multiparae 

First stage. The results are difficult to interpret, 
possibly because the effect of one analgesic masks the effect 
of the other; pethidine tended to prolong the first stage of 
labour; the effect was slight for primigravidae and marked for 
multiparae, and this was so irrespective of whether gas and 
air or Tyilene was used in addition. In all groups more of the 
patients who were given pethidine had first stages of 24 hours 
or more, while fewer had first stages of under six hours, 
compared with women of similar parity who received the same 
analgesic by inhalation but had not had pethidine. Trilene, 
on the other hand, when all the cases are considered together, 
appears not to have prolonged the first stage in comparison 
with gas and air; but when those cases in which pethidine was 
also given are excluded, it appears that some slight delay may 
well have been produced among multiparae. 

Second stage. The results with regard to the second stage 
of labour are less complex. Pethidine, as could be expected 
since it had usually been given several hours beforehand, had 
no significant effect, but appreciably fewer multiparae who 
were given Trilene (26 per cent.), in comparison with those 
who were given gas and air (36 per cent.), had second stages 
of less than 15 minutes’ duration. 

Third stage. In the third stage of labour, the results did 
not suggest that there was any difference between the effects 
of the different analgesics. 


Condition of Infant 

Survival. There were 11 stillbirths almost equally 
divided between the analgesics, and 3 infants died within 24 
hours (one after gas and air alone and two after Trilene alone). 

Foetal death. Two foetuses were malformed and pre- 
mature, three were delivered by forceps, two presented by the 
breech, one was macerated, in one case the cord prolapsed and 
in one case there was a severe antepartum haemorrhage. In 
only four cases was no special factor reported; three of these 
mothers concerned received Trilene only and one mother gas 
and air only. . 

Infant’s colour and condition at birth. The infant’s colour 
was recorded as normal, pale or blue; there were slightly more 
blue and pale babies after Trilene than after gas and air, a 
marked excess after pethidine, and the highest proportion of 


* This was not the case with the four hospitals already referred to, 
where the proportions in which analgesia was complete were: with 
pethidine, 12 per cent.; without pethidine, 12 per cent. 
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all after Trilene and pethidine combined. The child’s 
condition was assessed as active, imactive or requiring 
resuscitation; there was a negligible excess in the last two 
groups after Trilene but a marked excess after pethidine. 

Foetal heart-rate, The minimum rate fell below 120 ina 
slightly larger proportion of the cases in which the mother was 
given Trilene f, and in a larger proportion when she was given 
pethidine. The excess with the use of pethidine is statistically 
significant; with the use of Trilene it is not. 


Maternal Complications 

The incidence of certain complications—haemorrhage 
(A.P.H. and P.P.H.), forceps delivery, Caesarean section, 
retained placenta, and transfer to hospital—were compared. 
The only significant difference was a slight excess of resort to 
forceps in cases where pethidine was used. 


General Comments 

Comments were received from most of those in charge of 
the trials. All the local health authorities reported that the 
domiciliary midwives preferred Trilene and no difficulties 
seem to have been encountered in its use. Certainly the case 
records showed a consistently high level of careful recording 
and a general satisfaction with Trilene, though the midwives 
were clearly on their mettle with gas and air, as is shown 
bv the number of multiparae having this analgesic who said 
that the pain was less than during their last labour. This 
high standard of gas and air administration must be borne in 
mind in assessing Trilene in this trial. 

The hospitals were rather less uniformly enthusiastic. 
They agreed that the frequency and strength of the labour 
pains were unaffected but several commented that the 
patients were apt to be unco-operative (a finding which is not 
borne out by the results of the investigations as a whole) and 
that the babies were more often born blue. One obstetrician 
concluded that Trilene given by these inhalers was unsuitable 
for use by unsupervised midwives, but this was not the 
opinion of any other medical officer. In one unit the mid- 
wives’ initial prejudice had to be overcome but they then 
preferred Trilene; in another they retained a preference for 
gas and air to the end. With the one exception mentioned, 
all users were unanimous that they found Trilene safe and 
effective under trial conditions. 

There was some disappointment that the inhalers were 
so bulky. They were, however, lighter than gas and air 
apparatus, and the absence of the need to carry cylinders was 
a great advantuge. With further manufacturing experience 
it may be expected that satisfactory smaller, lighter inhalers 
will be forthcoming. 


Summary 


It seems clear from these results that neither Trilene nor 
pethidine is without potential dangers when compared with 
gas and air alone and that the dubious effects are more 
marked when the two are used in combination. Long first 
stages are rather commoner after pethidine particularly in 
multiparae and perhaps also among multiparae given Trilene; 
among the latter group short second stages are also less 
frequent. With either Trilene or pethidine more babies are 
born blue or pale. More babies require resuscitation after 
pethidine. Nevertheless, in the present investigation these 
potential dangers have not been translated into stillbirths, 
infant deaths within 24 hours or an increased tendency to 
maternal inertia or haemorrhage. The slightly increased 
forceps rate in patients given pethidine may have been due 
to bias in selection. 

On the other hand both Trilene and pethidine appreciably 
increase the number of cases in which an observer regurds 
analgesia as complete, the two combined being most effective. 
The mothers themselves agree with this view for Trilene but 
do not seem so enthusiastic about pethidine. More of the 
multiparae who were given Trilene thought that their present 
labour was less painful than the previous one, as compared 
with those given gas and air. It seems clear therefore that in 


+ Bradycardia is commonly found in patients anaesthstized with 
Trilene. It is attributed to increased vagal tonus and is not constdered 
to have any pathological significance. 
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the recommended concentration, and perhaps especially in 
combination with pethidine, Trilene is a more effective 
analgesic than gas and air, though not very strikingly so. The 
amnesic effect of Trilene is appreciably greater than that of 
gas and air. 

The committee does however wish to draw attention to 
the importance of ensuring that all inhalers do in fact conform 
to the specification. This triak seems to show that the two 
concentrations permitted, 0.5 per cent. by volume with a 
permissible variation of + 20 per cent. of this concentration 
and a weaker concentration of 0.35 per cent. by volume, are 
reasonably safe and effective, but it gives no justification for 
regarding any higher concentration as safe. It seems clear 
that complete consistency of performance is not, at any rate 
at present, practicable with mass production, a failure which 
would seem to account for the disquieting fact that only a 
minority of the inhalers intended for the trial conformed to 
the specification when first delivered. Moreover, although 
they were all] still functioning satisfactorily when tested after 
the trial, it is not known how long they would have continued 
to do so. The potential dangers to mother and child of 
excessive concentrations on the one hand, and the ineffective- 
ness of inadequate concentrations on the other, point to the 
need for some independent checking and certification of all 
inhalers before they are put into service and for periodic 
checks thereafter, at least until their reliability after pro- 
longed and intensive use is established. 


Conclusions 


1. Trilene given with inhalers conforming to the com- 
mittee’s specification appears to be as safe as gas and air and 
more effective. 

2. Trilene may have slight but definite effects on the 
duration of labour in multiparae and on the condition of the 
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child at birth, but the incidence of dangerous complications 
in either mother or child.in cases selected on the expectation 
that the course of labour will be normal, is virtually the same 
as with the use of gas and air. 

3. The use of pethidine with either Trilene or gas and air 
may result in greater analgesia, but it tends also to prolong 
labour and to increase the frequency of signs of respiratory 
depression in the child. It is not possible to draw conclusions 
with the same degree of confidence as in relation to Trilene and 
gas and air alone, as there appears to have been some bias in 
favour of giving pethidine as well to young primigravidae. 


Recommendations 


1. The committee recommends that midwives, acting on 
their. own responsibility after adequate instruction, be 
permitted to administer Trilene with inhalers conforming 
to the specification. 

2. The maximum concentration of Trilene vapour 
delivered should be 0.5 per cent. by volume with a permissible 
variation of +20 per cent. gf this concentration. The in- 
halers should be capable of providing as an alternative a 
weaker concentration of 0.35 per cent. by volume, which is 
adequate for long periods in many cases. 

3. To ensure that inhalers conform to the recommended 
specification, every inhaler should be tested in the laboratory 
before being put into service. Periodic checking will also be 
necessary. Tests should be carried out in an independent 
laboratory officially approved for the purpose. 

4. In view of the known advantage of pethidine in the 
first stage of labour and the absence of any positive evidence 
that it increases the risk to mother or child, the committee 
sees no reason at the present time to prohibit the use of 
pethidine in addition to Trilene or gas and air. 

(See also page 43) 


Suggested Answers to State Examination Questions, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL GENERAL EXAMINATION 
Medicine and Medical Nursing Treatment 


Question 2. State what you know about cancer of the lung, 
including the symptoms, and the methods which may be 
employed in investigating a suspected case. 

Cancer of the lung is a new growth, due to abnormal 
and disorderly multiplication of epithelial cells, most com- 
monly originating from a bronchus, but peripheral lung 
tumours also occur. Primary cancer of the lung may give 
rise to secondary deposits elsewhere in the body—for 
example, in bones, not uncommonly in the spine, in the 
kidney, testicle, liver or brain—and to glandular involve- 
ment. Cancer of the lung may be secondary to cancer in 
some other part of the body. It is more common in men than 
in women, usually between the ages of 40 and 60 years, though 
it can occur at any age. The cause is unknown, though it 
is thought that smoking and air pollution may have some 
bearing on its development—its incidence is commoner in 
town than in country places. The disease is thought to be 
on the increase. 


Symptoms 

General malaise and pyrexia (which often subsides) may 
precede any of the following symptoms: loss of weight, 
cough, haemoptysis (which may be very slight), pleuritic 
type of pain, inspiratory and expiratory stridor, breathless- 
ness and cyanosis, anaeniia, painful joints (hypotrophic 
pulmonary osteopathy), enlargement of mediastinal glands 
may give rise to superior vena caval obstruction causing 
swelling and purplish discoloration of face and neck and 
the appearance of dilated superficial veins on the anterior 
chest wall. 


Methods of Investigation. 
1. General examination which may reveal: glandular enlarge- 
ment in axillae or supra-clavicular regions, impairment of 


chest movement and abnormal or absent sounds on 
auscultation; under-nourishment—cachexia, some degree 
of pallor or cyanosis, enlarged liver; clubbed fingers 
(diagnostic of lung or cardiac disease), painful swollen 
joints. 

2. Radiaghapier: (a) plain anterio-posterior and lateral films 
which will reveal the presence of an abnormal lesion in 
the lung, or a pleural effusion; (b) barium swallow, which 
may show deviation of the oesophagus due to involvement 
of mediastinal glands; (c) tomogram, which may help 
to demonstrate any block in the bronchial tree. 

3. Bronchoscopy—a direct view of the growth may be 
obtained through a bronchoscope; a biopsy of the growth 
may be taken; bronchial suckings may be taken for 
microscopic and also for bacteriological examination. 

. Examination of sputum. 

. Biopsy of glands if enlarged. 

Aspiration of pleural effusion if present—the aspirate 

may be bloodstained, or contain malignant cells. 

. Aspiration biopsy for peripberal lesion. 

. Blood investigation—haemoglobin and white cell count. 

. Measurement of vital capacity and exercise tolerance 
may give some indication of the severity of the lesion. 
Thoracotomy may be the only certain method of diagnosis. 


COON Dawe 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick Children 


Question 3. Give an account of the ways in which tuberculosis 
may show itself in a child of four years. 

By the time the child has reached the age of four, 
resistance to invasion of the body by tubercle bacilli will 
(depending on the number and virulence of the organism; t> 
which he is exposed) have developed to the extent that the 
disease tends to localize in glands, bones, joints and the 
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peritoneum. All forms of childhood tuberculosis are charac- 
terized by an insidious onset with fatigue, general malaise, 
loss of appetite and loss of weight as the only demonstrable 
symptoms. Early recognition is therefore of great importance. 
Sources of infection are likely to be either an adult with 
an active infection, or the milk supply. When the four-year- 
old child comes into contact with living tubercle bacilli, he 
either inhales or ingests the organisms, and two processes are 
set in action. 
1. The organisms are picked up by lymphatic tissues in the 
respiratory and alimentary tract, and these tissues react in 
typical fashion, producing a Ghon focus—the primary 
focus. Organisms may spread from this area to nearby 
lymphatic glands which become infected in turn—the 
primary complex. These organisms may be localized in the 
lymphatic glands and fibrosis and calcification will occur. 
2. During this period some allergy or hypersensitivity to 
the tubercle bacilli is developing: (a) the child develops a 
positive Mantoux reaction; (b) he may develop an erythema 
nodosum, giving rise to sore throat, fever, and raised, red, 
tender swellings down both shins; (c) he may develop 
phlyctenular conjunctivitis (with excessive lacrimation, 
photophobia, and the development of phlyctenules near 
the junction of the sclera and the cornea; (d) he may 
develop tuberculous pleurisy with fever, pain on respiration, 
rapid breathing and loss of weight, although this is unusual 
at four years. 

These allergic manifestations may be present without much 

clinical evidence of tuberculosis, and are thus of great 

significance. 

While these phases of primary infection are progressing, 
certain complications may occur. 

1. Enlarged hilar glands may give rise to stridor, wheezy 
respirations, generalized failure to thrive and, if untreated, 
to emphysema and collapse of a lobe or of a lung. 

2. Enlarged mesenteric glands (tabes mesenterica\) may cause 
symptoms of colicky pain, diarrhoea alternating with 
constipation, failure to thrive and, if untreated, partial 
intestinal obstruction. 

3. Infected tonsils may give rise to enlargement of the 
cervical glands and eventually to cold abscess formation. 
4. Bronchogenic spread of infection may occur if a gland 
breaks down and ulcerates through to a_ bronchus, 
leading to tuberculous broncho-pneumonia—characterized 
by cyanusis, cough, fever and wasting. Local spread of 
infection may also occur in the alimentary tract, should 
infected lymphoid tissue break down, giving rise to 
tuberculous enteritis, with severe diarrhoea (stools contain- 
ing blood), vomiting, abdominal] pain, and loss of weight 
as predominant signs. 

5. Haematogenous spread of infection may occur if resist- 
ance is low, giving rise to: (a) miliary tuberculosis of the 
lungs, with cyanosis, cough, fever, wasting and typical 
‘snow storm’ appearance of the lungs on X-ray, : as 
evidence; (b) miliary spread to other organs, and in 
particular the meninges, with all the signs of severe 
meningitis, accompanied by wasting and opisthotonos; and 
the kidneys, characterized by frequency of micturition, 
haematuria, tenderness in the loin, fever and wasting; (c) 
generalized spread of infection to the peritoneum causing 
the ascitic or plastic type of tuberculous peritonitis. These 
give rise to abdominal pain, vomiting, diarrhoea, anorexia, 
wasting and enlargement of the abdomen, as predominant 
signs; (d) tuberculosis of bones and joints is also blood-borne, 
(although a recent fall or knock in the area dues predispose 
to these conditions), forexample, in the spine, characterized 
by pain, stooping, wasting, and finally collapse of vertebral 
bodies leading to severe kyphosis (Pott’s disease) and in the 
joints, affecting the synovial membrane and giving rise to 
pain, swelling, loss of movement, ‘ night starts’ accom- 
panied by screaming and sweating, and the development 
of a limp. 

It may thus be seen that practically all forms of child- 
hood tuberculosis may become evident in a four-year-old 
child, but due to present-day methods of prophylaxis, 
diagnosis and treatment, the incidence of post-primary 
tuberculosis is markedly decreasing. 
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Points for Parents 


—by Elizabeth Pakenham; drawings by Gerard Hoffnung. 
(Weidenfeld and Nicolson, 7, Cork Street, W.1, 10s. 6d.) 


Lady Pakenham, herself the mother of eight children 
now ranging in age from 2] to 6, has incorporated into book 
form many of her articles which were published from time 
to time in a national daily newspaper. The book covers a 
very wide field of experience and the chapter headings 
present a cross section of the troubles which face every 
parent at one time or another in the development of her 
children; ‘ What do we learn from fantasy ?’; ‘I’ve got 
nothing to do’; ‘Christmas Day without tears’; ‘ Obe- 
dience’; ‘Jealousy’; ‘The problem of punishment’; 
‘Bedtime’; three chapters on teenage problems, and a 
couple on father’s role in the family. There is little which 
is not lightly touched upon. Perhaps the principal disad- 
vantage of this type of book, however, is that topics which 
deserve much more serious consideration can only be touched 
upon lightly, and many who read this volume-—including 
nursery npurscs in training—may be irked by the superficial 
handling of topics which can rightly command greater 
attention. It is unfortunate that no bibliography is attached 
for the author must lave read widely and readers would 
have benefited by her suggestions along this line. 

Throughout the book the author stresses family unity 
and the inestimable value of parental love. In this age of 
small families it is unusual for us to have presented so clear 
a picture of family life, to be able to learn as much as the 
author is willing and able to tell us of the relationships which 
grow between the children, of the manner in which the 
older ones teach and develop the feelings of the younger. In 
an indirect and exceedingly tactful fashion, Lady Pakenham 
introduces her readers to some of the elementary principles 
of psycho-dynamics, but in such a way that even the most 
ardent anti-Freudian mother can hardly take umbrage. 

The style, which is chatty, will be irritating perhaps to 
some more experienced readers but’ it is certain to hold the 
attention of the neophytes and the book has obviously been 
written primarily for them. 

Taking the problems discussed in this book as truly 
representative of those faced by modern mothers af all 
kinds of backgrounds, the fact emerges that. parenthood 
is still the most difficult and the most rewarding occupation 
in the world. The problems seem little changed from those 
which parents had to face 25 years ago—then it was the 
radio which kept Tommy from his homework, now it is the 
television. What is different is the way in which the modern 
parent turns to the profession for guidance. How lucky 
they are, too, to be living in this ‘child guidance era’; 
within their reach a galaxy of radio, newspapers, magazines 
and books, geared to helping in the most difficult of all 
jobs, bringing up the citizen of the future in the best and 
happiest way—and Lady Pakenham’s contribution is very 
acceptable. 

C. C., Psychiatric Social Worker. 


Other People’s Children 


—by Isabel M. Evens. (Faber and Faber, 24, Russell Square, 
London, W.C.1, 7s. 64.) 

I think this is one,of the most delightful and heart- 
warming books I have read. There is not a lot of it—126 
pages from foreword to index—so the price is quite enough. 
But the print is good and the line drawings by Paxton 
Chadwick liven the pages with genuine adenoidal children in 
no way resembling Mabel Lucie Atwell’s little darlings. 

“ This handbook is meant primarily for men and women 
who take up work in Children’s Homes ”’ says the author, and 
I do hope they all read it. Most parents could learn some- 
thing from it too. ‘‘ Once you have established a warm 
contact with each child, you have done much towards building 
up a feeling of security, from which anv amonnt of growth and 
enlightenment may proceed.”” Well, there you are. Once 
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you have established . . . The author is obviously one who 
can and does establish this warm contact. She gives a number 
of practical hints which should help others to do the same. 

She outlines an orderly and sensible routine, even to such 
details as how often to scrub the larder, and cookery recipes— 
incidentally, how nice to see her advocate the use of herbs 
other than parsley or sage and onion. But “it is much more 
important that the children’s needs should be cared for than 
the back stairs polished.” 

With 15 children to look after, house and staff to 
organize, parents’ visits and ensuing upsets and, I suppose, 
official inspections to cope with, it would need a human 
dynamo with unusual devotion and organizing ability, really 
to follow out all the suggestions given here. But nobody, 
after reading this buok, could be happy to leave children in an 
institutional atmosphere, even in the larger homes; some 
effort must be made to give the children a real home. 

Naturally one has minor criticisms—we all have our 
hobbyhorses and pet aversions. For example, why will 
everyone give children poetry that is whimsical and never a 
book of ballads or something with a bite—‘ The Ancient 
Mariner’ will entrance an eight-year-old. And why use a 
rectal thermometer, why give enemas—especially as the 
people for whom these procedures are described may have 
had no nursing training ? 

D. R. C., M.B., B.S. 


A Textbook of Medicine for Nurses 


(sixth edition).—by E. Noble Chamberlain, M.D., M.Sc., 
F.R.C.P. (Geoffrey Cumberlege, Oxford University Press, 
Amen Housé, Warwick Square, London, E.C.4, 30s.) 

One can with confidence recommend this excellent text- 
book to trained nurses and also to those studying medical 








subjects in preparation for the final examination of the 
General Nursing Council. Sister tutors must already know it 
well and will welcome this sixth edition, revised and brought 
up to date with the results of recent research. The nursing 
detail given is in far more useful detail than is usual in books 
written by members of the medical profession. It is obvious 
that the author has a clear insight into the work and responsi- 
bilities undertaken by the nurse in charge of medical patients, 
and he gives her the facts and guidance that she needs. 

The common diseases are dealt with fully; others, less 
common, and marked with an asterisk, are described more 
briefly, giving essential facts to which a nurse may wish to 
refer from time to time when nursing patients with rarer 
conditions. The summaries and appendices at the end of the 
book are useful. For years past, this reliable and well- 
illustrated book has been a good investment for many nurses, 
and no doubt it will continue to be used widely in the training 
schools and elsewhere. 

H. M. G., Diploma in Nursing, University of London. 


Books Received 


Bedwetting.—by Portia Holman, M.A. M.D., M.R.C.P., 
D.P.M. (Delisle Ltd., 5s.) 

A Study of the Functions and Activities of Head Nurses in a 
General Hospital. General Series. Memorandum No. 5. 
(Research Division, Department of National Health and 
Welfare, Ottawa.) 

Some Young People. A study, sponsored by King George’s 
Jubilee Trust, of adolescent boys and girls in three areas, with 
special reference to their membership of youth groups.— 
compiled by Pearl Jephcott; foreword by Sir Arthur Bryant, 
C.B.E., LL.D. (George Allen and Unwin Ltd., 12s. 6d.) 


National Health Service 





EMPLOYMENT OF EX-TUBERCULOUS PATIENTS IN SANATORIA 


M (55) 1 states that hospital authorities are again urged 

to give every opportunity to tuberculous persons to find 
employment on sanatorium staffs. The memorandum sets 
out the conditions which should be observed in the employ- 
ment of former patients as nurses or otherwise, or as trainees; 
indicates the appropriate remuneration and conditions of 
service; and explains the arrangements for superannuation, 
sickness benefit and National Insurance contributions. 
Conditions which should be observed in the employment of 
former tuberculous patients on nursing or other duties or 

- engagement as trainees 

It is important that they should during their employment 
be under constant medical supervision and that the following 
conditions should be complied with: 

(a) No former tuberculous patient should be employed 
or should undertake training unless the disease had been 
quiescent for at least the preceding six months, though in 
particular cases the period may be reduced, if this is 
recommended by the chest physician or physician- 
superintendent. 

(b) The working hours and duties of former patients 
must, throughout, remain under the control of the 
chest physician or physician-superintendent of the 
sanatorium. 

(c) Former patients should normally be employed in 
nursing or otherwise, or engaged as trainees, only if they 
are ca”able of performing the full range of duties of the 
work on which they are engaged, with the normal responsi- 
bilities of ordinary employees though for limited hours. 
Where, exceptionally, they are employed, although 
capable for the time being of performing only modified 
duties, those duties should be approved by the chest 
physician. 

Where, exceptionally, it is desired to employ such 
ex-patients in hospitals other than those devoted exclusively 
to the treatment of tuberculosis and diseases of the chest, 
special care will need to be taken to ensure that the con- 





ditions are strictly observed, in the interests of other patients 
and of the hospital staff, as well as of the employed ex-patients 
themselves. 

A trained nurse or enrolled assistant nurse can be offered 
an appropriate nursing post, possibly qualifying in due course 
for the Certificate of the British Tuberculosis Association in 
addition to any other qualifications. Persons who are not 
qualified nurses can be accepted as students in training for 
the Certificate, possibly continuing training for registration 
in due course at a general*nurse training school. 

Former patients who are capable of undertaking whole- 
time employment or training will be subject to the normal 
salary scales and allowances and conditions of service agreed 
by the appropriate Whitley Council. 

Former patients giving less than whole-time service 
on the duties of a grade within the scope of the Ancillary 
Staffs Council should be regarded as part-time employees 
under the agreements of that Council and should receive the 
appropriate rates of pay and conditions of service. Deductions 
for residence should, however, be calculated on a_ basis 
proportionate to the hours worked. 

Superannuation contributions will not be payable in 
respect of part-time staff or trainees employed under the 
scheme except in the rare case of a transferre1 officer with 
superannuation expectations at the date of transfer to the 
National Health Service who has continued without a break 
in the employment of the authority to which he was 
transferred. 

An ex-patient who is claiming sickness benefit or! 
submitting certificates in order to be credited with contribu-' 
tions should notify the local National Insurance Office 
immediately he starts work, or training and should give: 
pwtticulars of the hours of work or training and the amount 
of his earnings or training allowance. It will be for the 
independent statutory authorities to, decide whether sickness 
benefit is payable in any particular case and, until the, 
ex-patient hears from the local office, he should not cash 
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any postal draft which includes payment for a period after 
the work commenced. eT ; 

If the employment is such that the ex-patient continues 
to be entitled to credits for sickness, there is no liability for 
the payment of National Insurance contributions. 

If the ex-patient is disqualified for sickness benefit a 
Class 1 (employed person’s) contribution is payable, provided 
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that services are rendered in the week for four hours or more ~ 


(eight hours in the case of cleaning or other domestic work), 
Where services are rendered for less than four (eight) hours 
in the week a Class I contribution is not payable and the 
ex-patient should make inquiries at the local National 
Insurance Office about his liability for contributions. 
[JANUARY 4, 1955} 


Nurses and Midwives Whitley Council 


REMUNFRATION AND CHARGES FOR BOARD AND LODGING FOR EX-TUBERCULOUS 
PATIENTS ENGAGED ON NURSING DUTIES OR. TRAINING IN CHEST HOSPITALS FOR 
RESTRICTED HOURS OF DUTY 


MC Circular No. 40 states that the Nurses and Midwives 
Whitley Council has had under consideration the appro- 
priate salaries and board and lodging charges for ex-tuber- 
culous patients who although temporarily physically incapable 
of working a normal week, are engaged on nursing duties 
either as trained nurses, enrolled assistant nurses or as 
trainees for the Certificate of the British Tuberculosis 
Association. The following agreements have been reached. 
Trained nurses, enrolled assistant nurses and trainees for 
the certificate of the British Tuberculosis Association who are 
able to work only for a limited period each day, gradually 
increasing as strength is regained, should be paid in accordance 
with the hours worked, as follows: 
(i) in the case of trained nurses and enrolled assistant 
nurses, at an hourly rate. The hourly rate is based on the 


forty-eighth of the mean of the full-time scale plus £20, 
divided by 52. 

(ii) in the case of trainees, at the proportionate part of 
the training aliowance. 

The charge for board, lodging and laundry, for those 
living in the hospital should be in the same ratio to the full 
charge as the salary or training allowance paid is to the full 
salary or allowance. Examples are shown in the attached 
schedule. 

The charge for meals on duty, etc., to non-resident trained 
nurses and enrolled assistant nurses should also be in the same 
ratio to the full charge of £30 per annum as the salary 
paid bears to the full salary. 

F. G. GoopaLt, G. J. Fraser, Joint Secretaries. 
[January 4, 1955.] 


SCHEDULE 


SALARIES AND ALLOWANCES BASED ON FULL-TIME RATES + {20 PER ANNUM (i.e., TUBERCULOSIS NURSING SERVICE ALLOWANCE 
PAYABLE TO NURSES AND TRAINEES EMPLOYED PART-TIME IN SANATORIA). 


Trained Nurses 





Mean of Scale 


Nurse working half-time, i.e. 
24 hours per week 


Nurse working | 
18 hours per week 





+{£20 T.B. 
Service 
Allowance 


Annual rate of 
salary 


Annual rate of 
board and lodging 
charge charge 


Annual rate of 
salary 


Annual rate of 
board and invdging 





Women 

E.A.N. 

Staft Nurse 

S.R.N. 

R.F.N. 

T.A. only 

Ward Sister 

S.R.N. or R.F.N. f°” 
Ward Sister 

T.A. only 


eS 
197 10 
215 0 


211 17 
208 15 


253 15 


145 248 15 


Men 
E.A.N. 
Staff Nurse 
S.R.N. 
R.F.N. 
T.A. only 
Charge Nurse 
S.R.N. or R.F.N. f°°* 
Charge Nurse 
T.A. only 


132 205 0 
135 


135 
135 


145 


502 145 





fe. a. fo ge: f° a4, 
66 0 49 10 


67 10 50 12 


67 10 50 12 
67 10 50 12 
54 


72 10 7 
72 10 54 7 


66 
67 


67 
67 


72 
72 











Trainees for the Certificate of the British Tuberculosis Association 





Training 


Trainee working half-time, i.e. 
24 hours per week 


Trainee working 
18 hours per week 





Allowance +- Full 


£20 T.B. 
Service 
Allowance 


board and 
lodging 
charge 


Annual rate of 
salary 


Annual rate of 
board and lodging 
charge 


Annual rate of 
salary 


Annual rate of 
board and lodging 
charge 





Ist Year 
2nd Year 





£ 
250 
260 


£ 
108 
108 











£ 
54 


54 





£ 3s. d. 
93 15 0 
97 10 0 


{ 3s. d. 
40 10 0 
4010 0 

















a 
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All the children 


| 
i La 4 & 
if ai em lee *: 
a } J 
” am ¢ = 1 
assemble for 


school prayers . a 2 1 A 
each day; there the City 


ave 140 pupils 


in the school. ; 2 ‘ Fs 


Coventry 


The children travel to and from school by 
five special coaches. The wheel-chairs 
(right) await them at school. 





Left: a class- 
voom chair and 
table is adapted 
to accommodate 
a child with an 
immobilized 
hip . joint. 


Physically Handicapped 


; Bottom left : 
i ea children with 
Children e several differ- 
: ent types of 
cerebral palsy 
need help at 
meal times. 
Special tables, 
spoons and a 
‘double’ plate 
help the spastic 
child to gain 
confidence. 
Note ihe left- 
handed action 
with grasp on 
spoon. 





Including a Special Unit 
for those with Cerebral Palsy 
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“whose high endeavours ¢ 


Left: the fort- 
nightly consult- 
ants’ clinic in pro- 
gress, at which 
paediatrician, 
orthopaedic sur- 
geon, senior school 
medical officer, 
physiotherapists, 
vemedial gymnast, 
clerk, parent and 
child attend. 


HIS series of frames is intended to give some idea of the approach 
to the medical and educational treatment of physically handicapped 
children especially those suffering from the effects of cerebral palsy. The 
frames represent a few of the activities during one school day. Of necessity 
there are many aspects of educational and medical activities left out. 


Left: a remedial gymnast gives 4 
exercises to two children following pol 
A greater degree of handicap is se 











Above: passive 
joint movements 
for a child with 
a severe handicap 
from cerebral 


palsy. 


Right: a partially 
deaf child has 
speech therapy Pee : 
with a mirror to oe ne ” 
aid his mastery ' Left : recording 
oc ae." s” speech of a spas 
pronunciation. child. 
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LEARNING TO 
WALK... 


irs qan inward li ght” 
—WORDSWORTH 


Left: the first of 
corrected progres- 
sional positions in 
physiotherapy 
treatment for 
athetoids. 


Right: to teach 
control of irra- 
tional movements 
to head, neck and 
limbs, a child 
counts while bal- 
ancing half a rub- 
ber ball on his 
head. 





... with skis (right) 
walking aid (left) 
and parallel bars 
with sliding hand- 
grips (below); it 
helps the child to 
see his achievement 
in the mirror. 





Below: rest and re- 
| laxation after lunch; 
children may sleep or 
- vead provided that they 
have a period of quiet. 


Below: an infant class: children with all types of cerebral palsy enjoy a 
class in elementary gardening. 





See also 
pages 37 and 40. 





A partially-sighted child with 
a severe degree of disability 
learns to read. 
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AGAINST | 





a child who has difficulty in 


An easy way of learning for . : ! 
holding pencils or chalk. 





ee ee 


Right: Julian, an athetoid with 
a severe handicap, learns to spell. 


Left: the four boys in the 

woodwork class have varying dis- 

abilities — athetosis, a _ healed 

tuberculous hip, poliomyelitis, 
and kypho-scoliosis. 


Below: swimming is a sport which 
many of the children can enjoy and the 
presentation of swimming certificates 
by the headmaster crowns their efforts. 


“ * seagate nate 








Left: an_ orderly 
washes and tidies 
a cerebral palsied 
child; note the ; 3 
difficulty with ‘ 

relaxation. ‘ : 





A CAMERA TALKS FILMSTRIP 


“SRE Satis tes sti ocreerta 
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PSYCHOLOGY APPLIED TO NURSING 


A second* fortnightly series of ‘notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These ‘notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method ef 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor is able to teach from the integration of her own 


experience, reading and observation. 


Other topics from the syllabus that might be taken in conjunction with each section 


are given alongside the main text, and books for reading are suggested at the end of each section. It 1s suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


Human Behaviour in I]]ness—1 


(i) Segregation— Differing reactions and needs of a family, 
society's way of of a community, of particular cultures 
dealing with illness in dealing with illness. Sickness as a 
threat to the stability of the known 
situation, disrupting the way of life of individuals and 
groups; in some cultures the family is kept together at 
all costs; in others, those who look after the sick are con- 
sidered as the lowest order. In this country there tends to 
be isolation and exclusion of the ill member—first in the 
family, then in the community, with a demand and expecta- 
tion, increasing with the severity of the illness, that someone 
else should carry the burden, look after, care for, and keep 
out of sight the sick person until he or she is healthy again. 

The attitude of the community to the hospital; the 
hospital’s place in the community, changing relationships 
under National Health Service. Place and importance of 
voluntary support, benevolent societies in assisting the 
family with its problem. Over the years there has been an 
increasing recognition of the need for and the responsibility 
of the community and society to support and make provision 
for life’s casualties. Until recently, this was accomplished 
mainly by building bigger and better 
institutions with increasing separation 
of sick and well, increasing the number 
of benevolent or self-help societies. 

Patients tended to be in bed in 
hospital and once up and about considered fit for home. 
Early ambulation has altered this but most hospitals remain 
geared to look after the very ill patient—the ideal nursing 
situation—but are less well equipped for other phases of 
illness. Provision of services for various phases of illness; 
problems arising from ‘segmentation’ of patient into areas of 
specialized interest; possession of the patient by numerous 
people. Hospital team as ‘ umbrella’ protection for patient 
in his sickness and helplessness, with rapidly decreasing 
responsibilities in convalescence. 

Place and importance of each member of the team; who 
is responsible for what. Importance of patient’s relationship 
with doctor ultimately responsible, of someone keeping the 
whole person as a responsible citizen, member of a family, 
in mind. 

The hospital offers, sometimes insists upon being, and 
eventually may become, a retreat from the world. 

There will be particular difficulties for long-stay patients 
in maintaining satisfactory relationships with family and 
friends. 


Syllabus X ITT. 
Social Aspects of 
Disease. 


(ii) The Adult Patient Going to hospital interferes with the 

patient’s usual ways of behaving; there 
is an alteration of timetable, of eating and sleeping habits. 
Separation from loved ones, disruption of family and other 
relationships; loss of contact with workmates, colleagues, 
authorities; fear of losing a job and of being managed 
without; disruption of social life, alteration in economic 


situations, will all give rise to anxiety and insecurity. 

The patient is a member of a family, he belongs to 
himself, is responsible to himself for himself; he may ask 
for the advice or care of experts for short or long periods; 
when conscious and of sound mind, he is responsible for 
accepting or rejecting what he is offered. Difficulties arising 
from unknown situations in the hospital, its discipline; the 
expectations from the new situation, the variety of personnel; 
the problem of trusting unknown people, establishing new 
relationships and of getting to know the meaning of what is 
going on, of what is happening. The patient’s anxieties 
about being kept in the dark; the problem of who should 
tell the patient what. 

Disturbances of usual ways of behaving and concern for 
those at home and at work, will make for insecurity and a 
need for a family substitute. 

The particular response of a particular patient to the 
nurse, doctor, and illness, will derive from his previous 
experiences, especially of childhood, with mother, father, 
family, and as a result of any traumatic incidents there may 
have been. Similarly, the patient's feelings and anxieties 
about things he has to do in the present situation will be 
affected by his childhood experiences, memories and 
imaginative activities. (See instalments 1-3 (first series), 
instalment 3 (second series).) 

Once adjusted to the hospital and illness, these may be 
felt as a release from difficulties of maintaining ties and 
facing real life situations, and recovery may be invested 
with all the difficulties of again establishing relationships 
and maintaining a place in society. 

Effects of a stay in hospital on the patient’s intellectual 
and social interests. 


(iii) For the Child 
Patient 


Illness can mean all kinds of fearful 
things to a child, punishment for mis- 
deeds, retaliation for bad wishes, fright- 
ening attacks on his body. In so far as 
it may involve separation from loved 
ones, there may be feelings of rejection, 
of not being wanted, of being unloved, 
of the parents being angry with him, 
In turn the child may feel he hates the 
parents, does not want them, that he 
would like to do without them, wipe 
them out. If the separation is prolonged, he may then feel 
as if this has happened, that he is alone, abandoned. 

There will be great insecurity and anxiety about the 


Svilabus X II ( Final). 
Paediatrics and the 
Nursing of Sick 
Children. Common 
Diseases of Childhood. 
Common Surgical 
Conditions of Infancy 
and Childhood. 





* The first series on ‘ The Development of Human Behaviour 
in Family and Society ’, from Part V of the preliminary examina- 
tion syllabus of the General Nursing Council for England and 
Wales, apreared in the Nursing Times from September to 
November 1954. This second series deals with that part of the 
psychology syllabus which may be taken at any period during 
training. 
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anknownness of his feelings and of sensations that have not 
previously been experienced; he may attempt to place these 
feelings in imagination, equating them with anything remotely 
similar. Various parts of the body will mean different things 
to the child in his imagination, usually in terms of people; 
a sore arm may be nursed and cared for as if it were a brother 
or sister. Explanations in terms of possibly known things 
and situations are important, even if apparently not under- 
stood or responded to. 


The need for mother and known sur- 
roundings, toys, the importance of the 
rag doll, a bit of blanket, something from home. 

The apparently good child is often in greater emotional 
difficulty than the noisy crying one. The emotional dis- 
turbance due to separation from the parents, brothers, sisters 
‘and known situations may be more lasting than the effects 
of the illness itself; restlessness, anger, hidden anger, depres- 
sion, withdrawal and need to comfort the self are sig"is of this 
disturbance. 

There may be behaviour problems during and after 
separation, the child may feel let down by the pareuts and 
there may be difficult behaviour, withdrawal, testing out of 
the parent’s affections, temper tantrums, bed wetting, nail 
biting. He may behave as if he were much younger than 
he is, wet, soil, have feeding difficulties. Such symptoms 
are a manifestation of a disturbance in relationships and an 
indication of the degree of general insecurity and emotional 
upset. 

. Admission of the mother to hospital with the child in 
suitable cases, frequent visiting, consistency of nursing care, 
case assignment, toleration of noisy behaviour, encouragement 
of interests in home and known activities, all help to reduce 
the upset of admission to hospital. 

Importance of preparing the parents for difficulties 
when the child returns home} 


—+separation 


Reading 


J. Bow.tsy. Forty-Four Juvenile Thieves. 
J. Bow.sy. Child Care and the Growth of Love, Ch. 5 and 14. 


Fil 


A Two-Year-Old Goes to Hospital (Tavistock Clinic, Beaumont 
Street, London, W.1). 


(iv) The Family Interactions of patients’ and families’ 
feelings about the separation induced 
by the illness. 

The anxiety and resentment of the family about not 
being useful, not good enough, about their inability to protect 
the patient, to make him better, anger and resentment 
derived from these factors together with guilt about desires 
to off-load the patient, have others responsible for him, may 
be seen in attitudes to the hospital and to treatment; 
unrecognized wishes and desires about the patient and the 
illness, or the present external situation may underlie the 
over-anxious over-solicitousness and the relatives’ needs to 
dominate and control. There may be denial of the real 
situation in respect of the patient. 


Visiting—need for recognition of family 
situation, importance of the maintenance 
of patient’s usual relationships and ways of behaving as part 
of treatment; possibility of adjustments of routine for this 
purpose. Possibility of relatives being members of the 
therapeutic team. Parents’ need for children, children’s 
need to see the parent and to be able to test the real with 
the imagined situation. 

The unwanted, the unwilling relative, disposal problems. 


—relationships 


Financial and social effects on the family 
of having a member of the family in 
hospital; anxieties and difficulties in respect of these; 
possible help from social therapeutic agencies. 


—economics 


Reading 


MONCRIEFF AND Fow er. Modern Progress in Nursing. Ch. IX. 
A. T.M. Witson. Relationships in Hospital. Nursing Times, 1952. 
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RECRUITMENT OF COLONIAL SUBJECTS 
AS NURSING STUDENTS OR STAFF 


M (54) 110 informs hospital authorities of changes in the 

arrangements for the recruitment of nursing staff of 
Colonial origin. 

1. In paragraph 15 (f) of Notes for the Guidance of 
Hospital Management Committees, issued in 1948 under cover 
of memoranda RHB (48) 75 and HMC (48) 61/BG (48) 64, 
hospital authorities were told of the arrangemenits whereby 
students from British Colonial territories who wished to 
embark upon nurse training should have their applications 
referred to a Central Selection Panel, made up of representa- 
tives of the Colonial Office, the Ministry of Labour and 
National Service, the Ministry of Health and the Nursing 
Recruitment Centre; hospital authorities were also asked to 
refer any applications received from would-be student nurses 
from the Cuionies to the Centrat Selection Panel. 

2. Experience has now shown that many more student 
nurses of Colonial origin are recruited outside these official 
arrangements than within them. The flow of students from 
the Colonies is now very large and it has bzen decided that the 
sponsorship system (except as indicated in paragraph 5 below) 
should be discontinued. It is, therefore, no longer necessary 
for hospital authorities to refer applications from British 
subjects of Colonial origin to the Colonial Office for considera- 
tion by the Central Selection Panel. 

3. Where candidates are already resident in the United 
Kingdom, hospital authorities should apply the same tests, 
educational and otherwise, as to persons born in the United 
Kingdom. It is appreciated, however, that it is not always 
possible for hospital authorities to recognize the implications 
of educational certificates presented by such candidates as 
evidence of education received in Colonial territories. Con- 
sequently the Colonial Office will be willing to give advice, if 
requested, on the educational standards in the various 
Colonial territories. 

4. Many applications are received from intending 
students still resident in Colonial territories, and hospital 
authorities should be careful, in replying to requests for 
information about the facilities for nurse training in the 
United Kingdom, that they do not give any undue degree of 
encouragement to applicants to come to this country. A 
number of cases have come to light in which Colonial subjects, 
without the academic or other qualifications necessary for 
nurse training, have nevertheless been accepted by letter by 
hospital authorities in the United Kingdom, only to prove 
unfitted to embark on a course of nurse training when they 
arrived in this country. Applications from persons not liv.ng 
in the United Kingdom, either from British Colonies or foreign 
countries, should be answered with a greater degree of reserve 
than those from persons already resident in this country, as 
there is always a danger that an applicant may be encouraged 
to travel to the United Kingdom only, on further investiga- 
tion, to be rejected as unsuitable. Colonial subjects should be 
treated in tise same way as all other applicants from overseas. 
Where a hospital authority wishes for assistance in checking 
references or in obtaining a medical examination and report 
on an applicant who is still resident in a Colony, the Colonial 
Office will arrange this if requested to do so. 

5. There will still be a very limited number of Colonial 
students whose governments wish to place them in hospitals 
in the United Kingdom. There will, therefore, still continue 
to be a small number of girls coming from the Colonies who 
will be sponsored by the Colonial Office and on whose behalf 
the Ministry of Labour and National Service will continue 
from time to time to approach hospitals with requests for 
admission to training. 


6. Hospital authorities wishing to take advantage of the © 


offers of assistance by the Colonia] Office referred to in 
paragraphs 3 and 4 above, should write to the Director of 
Colonial Scholars, Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 

7. Hospital authorities should bring this memorandum 
to the attention of all matrons and officers engaged in 
recruiting nursing staff. 

DECEMBER 17, 1954 
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Trichloroethylene, B.P. 


Below: the Emotril Automatic Trichloroethylene Inhaler, which 
is temperature-controlled — a safety device ensures that the 
mixture vemains constant whatever the temperature of the room. 


SEE ALSO 
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HE Central Midwives Board has accepted the Medical 

Research Council’s report on the use of Trilene in 
midwifery, and has drafted new rules which will permit 
midwives to administer Trilene as an analgesic on their 
own responsibility subject to safeguards recommended 
by the Medical Research Council committee. The rules 
are in the hands of the Minister of Health for approval 
and, it is hoped, will be published as a Statutory Instrument 
in due course. The prototype apparatuses which the 
Board has formally approved on the recommendation of 
the Medical Research Council, and which are being put 
into production, are Tecota Mark 2 and Tecota Mark 6, 
made by Cyprane Ltd., Haworth, Keighley, Yorks., and 
the Emotril Trichloroethylene Automatic Inhaler made 
by The Medical and Industrial Equipment Ltd., 12, New 
Cavendish Street, London, W.1. The Board understands that 
the manufacturers are anxious to obtain some estimate of the 
probable demand for machines in the initial stages and hopes 
that this statement will enable local authorities to consider 
their possible requirements. As regards the training of mid- 
wives, the approved machines do not involve any new principle 
and the Board considers that demonstrations on the approved 
tricthloroethylene apparatus should constitute sufficient 
additional instruction in the case of midwives already trained 
in the use of gas and air machines. The name Trilene is used 
throughout the Medical Research Council’s report, but as this 
is the name of a proprietary preparation any future reference 
by the Board will be to the authorized formula, namely, 


PAGE 31. 





trichloroethylene B.P. 
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Round Pegs 


I do not feel that one can allow Una V. 
Budge’s remarks in her letter Nurse Train- 
ing—A Comment, particularly when she 
states: ‘‘ Instead of seeing a mature and 
charming woman, efficient and _ fully 
developed, whom they wish to copy, all 
too often they see someone of uncertain 
temper and juvenile reactions, striving to 
please selected members of the medical 
staff but only giving lip-service loyalty to 
their own senior colleagues. Most of us 
have experienced this if we are truthful.”’ 

What utter nonsense! The nursing pro- 
fession produces no more of this type than 
any other profession. Prior to entering 
hospital I trained as a cashier-bookkeeper 
and found some senior women as Una Budge 
has experienced and have also met women 
teachers as stated; but what a small 
percentage in every case ! 

It has been my joyous experience to see 
youngsters enter hospital and so far in 
no case have they emerged other than 
enriched from that training. Only this 
week a non-nursing friend wrote to me 
about one such student. ‘‘ How luvely to 
e a youngster a round peg in a round 

ole ’’. 

One of the things I learned from strict 
Dursing sisters who demanded (rightly) a 
very high standard, was how to work on 
My own withowt slacking and how to 
‘plough back’ what they themselves had 
given and are giving. 

All professions have their difficulties of 
recruitment, due no doubt to the wide 
opportunities presented to our young people 
in this modern age; but these difficulties 
are not minimized when letters of this type 
are published. and I am sure they have no 
relation to the real facts. 

The average youngster (through no 
fault of her own) has been taught to expect 
things from life without necessarily giving 
anything; but not very long ago I spent 
some time in a hospital as a patient. That 


hospital had its faults as many have. 
However, I watched a young S.R.N. not 
long qualified have to take charge of a 
busy surgical ward through the illness of 
the sister-in-charge; the teamwork and 
loyalty of all on that ward, working for the 
good of the patients, was wonderful, and if 
one asked that young nurse why, she would 
tell you that it had been created by that 
ward sister. Need one say more ? 

Truly, nursing is a way of life and it 
has produced many, many women who 
know how to live, through that way of life. 

WINIFRED R. BuRRows, 
Health Visitor. 


Nursin g Overseas 


Through the medium of these columns, 
I should like to do three things: thank 
readers for their letters written in connection 
with the article Considering Nursing 
Abroad published in the Nursing Times on 
November 5, 1954; explain that redirection 
of mail from Karachi is responsible for the 
delay in making this acknowledgement; 
and draw the attention of all nurses inter- 
ested in nursing overseas to the advertise- 
ment columns of the recent issues of this 
journal. The relevant advertisement is that 
for nurses for the Royal Pakistan Naval 
Nursing Service. 

I find with nursing overseas that the 
swing of the pendulum is a wide one and 
that would-be candidates are thought to be 
of two categories: those who ‘give’, 
implying missionary service of some kind 
with all the self-denial that goes with it, 
and those who ‘ get’, implying service with 
a large salary, extra allowances and special 
privileges. This means that the very 
important ‘something in between’, summed 
up briefly by the nurse spending a period 
of three to five years of her nursing career 
in the Armed Forces or in the civil branches 
of the country seeking assistance, on more 
or less the same terms and conditions of 
service as the nurses of that country, is 


completely overlooked. Provided the 
liabilities can be accepted, such service 
puts into practice ideas of world citizenship 
and creates the best working relationships 
for studying nursing conditions and for 
getting to know the people. 

It may. now give the ‘ personal touch’ if 
nurses know that I am at present in the 
United Kingdom on leave and may be 
reached through the address below should 
they be desirous of obtaining more detailed 
information on any aspect of nursing’condi- 
tions and life in general in Pakistan with a 
view to taking up nursing appointments 
there. 

c/o Lloyds Bank, 
Weston-super-Mare, 
Somerset. 


Pension Fund for the Incurable 


The Council of Management of the 
Chartered Society of ‘Queen Square’ will 
shortly hold an election to fill vacant 
pensions, value {£20 per annum each 
(payable quarterly): These pensions are 
awarded to needy sufterers from incurable 
nervous diseases and are subject to periodic 
review. 

I should be most grateful if you would 
draw the attention of your readers to this 
forthcoming election, in the hope that they 
may have knowledge of suitable candidates 
for these pensions. Forms of application 
and further particulars may be obtained 
from the address below. 

H. Ewart MitcHELL, Secretary, 
Queen Square House, 
Queen Square, 
London, W.C.1. 


VerA E. Dyer, 


Sincere Gratitude 


May I through the courtesy ot the Nursing 
Times record my sincere and _ heartfelt 
gratitude to all who made my sister’s 
illness of 18 months easier: The Queen 
Elizabeth Hospital, Birmingham; The 





44 


General Hospital, Birmingham; The 
Andressey Hospital, Burton-on-Trent, and 
the Burton-on-Trent Infirmary, where she 
died on December 21. Their tender, loving 
care to her is a comfort to me now. In 
each one and to each one I say thank you, 
remembering the words of our Master who 
will say ‘ Inasmuch as you did it to one of 
the least of these, you did it unto Me”’. 
SaRAH L, WATLING. 





Central Council for the Care 
of Cripples: Study Tour 


A demonstration of the services available 
to paraplegics and sufferers from rheumatism 
are the particular subjects chosen for. the 
third annual study tour (July 18-25) organ- 
ized by the Central Council for the Care 
ef Cripples. 

In view of the current interest in cerebral 
palsy, a special one-day programme has been 
arranged for those particularly interested in 
this condition The tour, this year, will be 
based on London—so that, in addition to 
professional visits and discussions, delegates 
will be able to enjoy London’s theatres, shops 
and sight-seeing. Several tours of cultural 
interest have been planned, including visits 
to Blenheim: Palace, Canterbury, and the 
Ceremony of the Keys at the Tower of 
London. Stoke Mandeville and Preston 
Hall, Maidstone, will be among the many 
places of professional interest visited during 
the study tour. 

The fees are from {13 6s. to £18 18s., 
and full details and application form may 
be obtained from the Secretary, Central 
Council for the Care of Cripples, 34, 
Eccleston Square, London, S.W.1. 


General Nursing Counc 


PRELIMINARY 


Nursing Times, January 14, 1955 


il for England and Wales 


ANALYSIS OF EXAMINATION RESULTS, OCTOBER 1954 


EXAMINATIONS 


First ENTRIES RE-ENTRIES 

Candidates entering 
Parts I and II Both Paris Part I Part II Both Paris Part I Part I] 

Passed 1,760 136 432 14 3 32 

Failed ail 163 440 119 13 33 3 

% Failed 6.52 17.61 4.76 20.63 52.38 4.76 
Candidates entering 
Part 1 or Pari II only 

Passed ‘is — 2,007 2,185 a 265 252 

Failed ii — 842 197 = 363 52 

% Failed... — 29.55 8.27 = 57.80 17.11 

FINAL EXAMINATIONS 
Mental Sick 
General Male Mental Defective Children Fever 

FIRST ENTRIES 

Passed 2,975 151 169 35 167 74 

Failed 340 27 20 13 15 9 

% Failed 10.25 15.17 10.58 27.08 8.24 10.84 
RE-ENTRIES—WHOLE EXAMINATION 

Passed ‘ 57 . 28 12 11 5 

Failed Sas 57 — 17 5 6 2 

% Failed 50.00 _— 37.78 29.41 35.29 28.57 
RE-ENTRIES—PART EXAMINATION : 

Passed A 244 11 11 4 19 3 

Failed Sas 76 2 1 1 2 1 

% Failed , ... 23.75 15.38 8.33 20.00 9.52 25.00 


ASSESSMENT OF PUP 


IL ASSISTANT NURSES 


FIRST ENTRIES RE-ENTRIES 
Passed sa% we bite 538 7 
Failed che aint sick 21 1 
% Failed 3.76 12.50 


SEVERE -REACTION TO STREPTOMYCIN 


I understood that I had pulmonary 

tuberculosis, and thought of the long 
months of treatment and rest that lay befure 
me—more especially as I had just taken 
another post and was looking forward to 
conquering ‘ fresh woods and pastures new '. 

My blood sedimentation rate was excellent 
and with no obvious symptoms I felt quite 
fit so bed was not very appealing with 
holidays to come and my long list of interests 
cancelled. However, 1 took to my bed on 
April 22, with a determination to do my part 
and get really well. Injections of strepto- 
mycin, lg., plus the usual para-aminusalicylic 
acid began that day. 

April 24. Some indigestion and a burning 
sensation in my stomach; eating fairly well. 
Temperature normal. 

April 28. After a week’s treatment, 
motions were rather loose, offensive and pale 
in colour. Food seemed less appetizing. 
Temperature normal, but continuous ab- 
dominal discomfort. 

May 16. Rigor and vomiting; skin dry 
and irritating and abdomen tender. Felt very 
illaftertherigor. Temperature upat 2 p.m. to 
103°F., normal later. Herpes on upper lip. 

May 17. Another rigor at 10 a.m. 
Temperature 103°F. Vomiting. Glands 
swollen in groin—skin slightly jaundiced. 

May 21. Getting rather confused. Head 
continually aching. Rash mainly on limbs. 
Feeling-intensely irritgble. Cervical glands 
swollen. Rigor as before at 10 a.m. 
Appetite poor. Temperature 103°F. Seen 


| he not dwell upon my feelings when 


by chest specialist—surgery suggested— 
ehemotherapy discontinued. 
May 22. Still vomiting but no rigor— 


rash persisting, still felt very ill. Temper- 
ature normal. Course of cortisone was given 
with no alleviation of the streptomycin re- 
action. The rigor had stopped with the 
injections of streptom ycin—glands remained 
swollen and tender; liver and pancreas 
seemed enlarged; headaches continued; skin 
dry, flaky and irritating—some petechial 
bleeding on shoulders and under finger-nails 
—friends getting anxious. Sleeping badly; 
continuous thirst; loss of weight very 
apparent; jaundiced; pins and needles in 
right thumb and left arm; eyes troublesome; 
rash on limbs. 

May 31. Transferred to St. Thomas’ 
Hospital. Weight 7 st. 0} lb. No chemo- 
therapy—vomiting ceased. Still a little 
confused and still feeling very ill. Tempera- 
ture normal, intermittent frontal headaches; 
rash plus plus. : 

june 3. Streptomycin, lg., given—rigor 
followed with temperature of 100° F, 
Motions again loose and offensive—strepto- 
mycin again discontinued. 

june 8. Weight 7st.2lb. Eating better 
—but rash uncomfortable. Glands still 
swollen. No jaundice. 

june 9. \t was decided to try strepto- 
mycin again, in doses beginning at | mg., to 
which no obviuus reaction took place. 

june 10. 1 mg. repeated. 

june 11-14. 2 mg. given. 

june 15. 5 mg. given. 

june 16-17. 10 mg. given. 

june 18. 20 mg. given. 

june 19. 50 mg. given. 


june 20. 100 mg. given. 
june 21. 200mg. given. Rash more 
troublesome, headaches more frequent, 


weight increasing, temperature normal; 
stools still loose. 

june 22-23. 200 mg. given. Reaction 
more pronounced. 

June 24. 10 mg. given. Rash persisting 
—extremely irritating, sleeping badly, some 
nausea but no vomiting. 

June 25. All chemotherapy discontinued 
—seen by the surgeon—plombage operation 
decided upon. 

June 29. Plombage operation performed. 

June 30. Extensive rash of quite a new 
variety covered trunk and limbs. This was 
due to penicillin and sulphonamide powder 
in the wound—discomforts only of the 
operational variety. There was a gradual 
lessening of the streptomycin reaction. I 
could again read and write—eating well. 
The only remaining symptoms were a slight 
giddiness, occasional headaches, and pins 
and needles in my right thumb. Sleep did 
not come without help. 

july 28. Transfer to the Royal National 
Sanatorium, Bournemouth, for grading and 
convalescence—general progress maintained. 

September 27. Weight 8 st. 9 Ib. (usual 
weight 8 st.). Eating and sleeping very well. 
Operational discomfort gradually diminish- 
ing—only streptomycin reaction now obvious 
was the pins and needles in my right thumb, 
and intermittent rash which was controlled 
most ably by Phenergan at night. 

Before concluding, a word of praise is due 
to the medical staff who contributed to 
my present well-being. What an excellent 
pattern have the up-and-coming nurses in 
the senior staff. The hospital on whose staff 
I have the good fortune to be could not have 
treated me better. 
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NURSING SCHOOL NEWS 
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Below: ST. LUKE'S HOSPITAL, Bradford, prizewinners, with 
the Bishop of Bradford, Dr. Blunt. Left to right, Miss M. Milner, 
midwifery cup; Miss M. Lloyd, gold medal; Mr. J. K. Rasche, bronze 
medal; Miss E. Binns, silver medal, and Miss E. M. Rowley, matron’s cup. 


Springfield Hospital, Tooting Above: at 

IR Frederick Messer, C.BE., J.P, SPRING- 
M.P., presented the awards at the cere- FIELD 
mony on December 3. Miss E. E. Chap- HOSPITAL, 
man, senior sister tutor, reported on the eg _ “were 


year’s work, 
In an eloquent address to the nurses, house, silver 
Sir Frederick Messer questioned whether dal, and Miss 
the public at large yet realized all that @. M. Hodnett, 
was involved in the nurse’s training, and 270"ze medal, 
the value of that training—and more “+? th Sir F. 
especially of the training in mental Messer. 





St. Catherine’s Hospital, Birkenhead 
RIZES and certificates were presented 
to the successful nurses by Miss I. Taplin, 
R.R.C., nursing officer to the Liverpool 
Regional Hospital Board. Miss L. Allen, 
matron, reported on the year’s work. To 
mark the Florence Nightingale centenary 
year, a ceremony which included the lighting 
of a symbolic lamp of nursing accompanied 
the prizegiving. 

The third-year prize for practical ward 
work was won by Miss M. F. Feely. 


Left: WHISTON HOSPITAL, Pres- 
cott, prizewinners, staff and guests. Miss 
M. F. Carpentes presented the awards. 





nursing. ‘‘ You are now entitled to call 
yourselves nurses,”’ continued Sir Frederick, 
“but it requires more than a piece of 
parchment to make a true nurse.”’ 

A silver medal was awarded to Miss V. I. 
Brookhouse, and a bronze medal to Miss 
M. M. Hodnett. 


Clatterbridge General Hospital 


ISS Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, 
presented the awards and certificates. Miss 
E. Lonsdale, matron, Clatterbridge Isola- 
tion Hospital, and Miss N. M. Birch, matron 
of Clatterbridge Hospital, gave their reports. 
Congratulating the hospital management 
committee on their success in recruiting 
nurses, Miss Hornsby-Smith remarked that 
since 1948 they had opened 200 








beds, and recruitment had kept pace 
with this. There were so many 
innovations in nursing techniques 
and developments in medicine that 
throughout her professional life the 


‘nurse had to try to keep abreast of 


everything relevant to her work. 
She should read her professional 
journals, and of particular value 
were the refresher courses available 
to trained nurses and midwives. 

The gold medallist was Miss P. G. 
Gwatkin; third-year prizes were 
won by Mr. J. W. Hill and Mrs. D. 
White (née Roberts). The senior 
nursing prize was awarded to Miss 
M. Ferrick. 


Above: Mr. G. C. Wells-Cole, 
recently vetived senior surgeon, 
presented the awards at 
LINCOLN COUNTY 
HOSPITAL. The Shep- 
pard gold medal was awarded 
to Miss H. M. Toyne. 
Right: at the prizegiving for 
assistant nurses from the 
WOOLWICH HOSPI- 
TALS GROUP (Eltham 
and Mottingham, Erith, Goldie 
Leigh and Brook Hospitals). 
Dame Barrie Lambert, who 
presented the awards, is seated 
centre, with Miss H. Hamblin, 
sister tutor, on her right. 








Leisure Reading 


LITTLE AND ORPHAN, by Bernard 
Hesling. (Constable, 12s. 6d.) 

This book should please those who enjoy 
the ‘I remember’ school of writing. It 
gives a vivid and at times sad account of 
childhood off the beaten track of normal 
family living and of adolescence and the 
troubles to be expected therewith. The 
humour is pleasant but a little forced and 
if the reader is familiar with the Skinner- 
Kimbrough books this one will be unlikely 
to rank as a masterpiece. The book is, 
nevertheless, good entertainment. 


THE WRONG BOX, by Robert Louis 
Stevenson and Lloyd Osborne. (World's 
- Classics, 5s.) 

If you love Pickwick and appreciate a 
little ‘ judicious levity’, you will join the 
passionate devotees of this book. In his 
introduction to the new edition in ‘the 
World's Classics, Bernard Darwin, himself a 
fervent ‘wrong boxer’, recounts that the 
book was at one time so popular with leader 
writers of The Times that the editor “* laid 
down a rule that there should not be more 
than one quotation from it in any number of 
the paper’’. In its day this book made 
friends and enemies, was quoted constantly 
in court and commons. How a post-war 
generation will react to this particular brand 
of English humour remains to be seen. 


THE NEBULY COAT: THE LOST 
STRADIVARIUS. by J. Meade 
Falkner. (World's Classics, 8s. 6d.) 

Booklovers aware of the countless books 
they can never hope to read have reason to 
be grateful to the Oxford University Press 
for quietly preserving treasures in the 
World’s Classics—treasures for the reader 
to discover at his leisure. The Nebuly Coat 
and The Lost Stradivarius are two such 
books, now published together for the first 
time. They are the work of a scholar who 
combined the chairmanship of a great 
armaments firm with a passion for archae- 
ology, music, heraldry, folklore and a deep 
love and knowledge of the countryside of 
Oxfordshire and Berkshire. In The Nebuly 
Coat ‘strange things are told by a man who 
lived on the borderland of fact and fiction 
and was never sure on which side he was 
treading *’. The Lost Stradivarius is an 
uncanny ghost story with an especial appeal, 
of course, to music lovers. 
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OFF DAT 


OUR Christmas and New Year celebra- 

tions were, I expect, accompanied by 
much music of considerable variety. While 
on the subject of Christmas music, have 
you ever asked yourself which of the 
several familiar carols is sung most fre- 
quently? My guess would be ‘Silent 
Night’. World-famous as this catol has 
now become its author and composer were 
virtually unknown either as poet or 
musician. The words were the work of a 
young Austrian curate, Josef Moir, and 
the simple but expressive music was com- 
posed by Moir’s schoolmaster friend, Franz 
Gruber. Such were the two individuals 
who produced a melody and message which 
has echoed in lofty 
cathedrals and 
humble village 
churches through- 
out the world. 

I much enjoyed 
my visit in Christ- 
mas week to 
Pembury Hospital, 
and I look forward to visiting other hospitals 
in the next few months. If you would like 
such a programme do please write to me at 
St. Pirans, 24, Avondale Road, Hove, 
Sussex. As previously explained I can 
provide my own gramophone equioment 
together with a programme of music of 
your choice, ranging from symphony to 
swing. It is indeed a delightful way in 
which to make the acquaintance of readers, 
so send in your requests. 

The closing weeks of 1954 brought me a 
most interesting selection of new L.P. 
records. One of the gems of the collection 
was a fine recording of Tchaikovsky’s 
Pathétique Symphony by Hans Schmidt- 
Isserstedt and the Hamburg Radio Sym- 
phony Orchestra (Telefunken LGX 66031). 
This record was followed by an excellent 
Philips recording of the most popular of 
Rachmaninoff’s pianoforte concertos, No. 2, 
in which the soloist is Cor de Groot and the 
orchestra the Hague Philharmonic. You 


have probably heard the impressive com- 
plete recording of Handel’s Messiah made 
by Decca. This company has now issued a 
12-inch L.P. of arias and choruses taken 
from the complete recording. 


It includes 


Music at Leisure 


A SERIES FOR MUSIC LOVERS—8 


a fine selection of the more familiar arias 
and choruses, the soloists being Jennifer 
Vyvyan, Norma Proctor, George Maran and 
Owen Brannigan with the London Phil- 
harmonic Choir and Orchestra conducted 
by Sir Adrian Boult. 

Have you yet seen the Bing Crosby- 
Rosemary Clooney film White Christmas} 
Whether you have or not you cannot fail 
to enjoy the recording of eight numbers 
from the picture made by the gifted and 
versatile Rosemary, on Philips BBR 8022. 
Another Philips disc (BBR 8011) brings 
the popular Jo Stafford with a selection of 
the ballads of Burns, including John 
Anderson, my Jo; Ye banks and. braes; 
and My Jean. 
Durium DLU 96001 
is a record with a 
difference present- 
ing Roberto Murolo 
in ‘Songs from 
Napoli’, to the ac- 
companiment of a 
. guitar. This is the 
first of a group of records from Italy. 

I do not know if any of our larger hospitals 
aspire to an opera group, but if your hospital 
should possess such a group it might like 
to know of a new edition of The Beggar's 
Opera recently issued by the Oxford 
University Press. ‘his is certainly the 
best edition of this opera to date; edited 
by Professor E. J. Dent, in addition to the 
complete vocal score it contains the synopsis 
of the plot of the opera, with notes on its 
production and music. Here is an opera 
which lends itself to production by an 
amateur group. Gorpon Davis. 





Extra-mural Lectures 


Among extra-imural lectures to be given 
at King’s College, Strand, London, W.C.2, 
is a series on Way and Society, to be held 
on Thursdays at 5.30 p.m., from February 3. 
In a series on Looking Forward in Educa- 
tion (Mondays, 5.30 p.m., from January 17) 
are lectures on Education and the Future 
in Rural Areas and Education and Social 
Class in the Welfare State. 

Details of these and other lectures may 
be obtained from the Registrar. 





Home and Overseas 
Crossword No. 17 


first prize of 10s. 6d. and a 

second prize of a bouk will be 
awarded to the senders of the first 
two correct solutiuns opened on 
Monday, April 18. 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this . 
office by the week ending April 16, 
addressed to Home and Overseas 
Crossword No. 17, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 





The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 





Across: 1. Wager about the lot (6). 4. Bag 
of conceit /6). 7. The vote is re-cast (6). 
8. One soon gets seared here (3, 3). 9. The 
glare of royalty (5). 11. ‘ Is this a —— which 

see before me?’ (Macbeth) (6). 12. Halt- 
ingly (4). 13. Bring up the rest of it (6). 
16. Simile of rectitude (6). 19. Sober dress (5). 
20. Pure in being immature (6). 21. The silly 
old man (6). 22. In all who feel destined to be 
first (6). 23. May perhaps be found on Mars (6). 


Down: 1. She is in bad circumstances (6). 
2. ‘ Plain —— and high thinking are no 
more’ (Wordsworth) (6). 3. An abstainer in 
a row makes one giggle (f). 4. Springy (6). 
5. The side that is batting ? (6). 6. Annual (6). 
9. Allude to either way (5). % Whe 

niless lairds live? (5). 13. About to be. 
ow tense (6). 14. Do the Russians wh-n 
angry ? (3, 3). 15. Rattv? (A). 16. ‘ Dark 
and true and —— is the North ' (Tennyson) (6). 
17. Half a dozen vehicles (6). 18. Observed 
in Lent and Embertide. One before the 
other (6). 








and legally binding. 
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Mrs. 


Above left : 
Stapleton Hospital, Bristol (M.B.E.). 
[Photo: Western Daily Press, Bristol) 


Calderstones Hospital, Whaliey, 


London (M.B.E.). 


Camberwell 
(M.B.E.). 


health visitor, 


S announced in last week’s issue of the 
Nursing Times, Miss Rutu H. PeckeEr, 
Registrar, General Nursing Council for 
Scotland, was awarded the O.B.E. in the 
New Year Honours. Miss Pecker took her 
meral and midwifery training at Guy’s 
ospital and orthopaedic nufsing and 
massage at the Royal National Ortho- 
paedic Hospital, London. She was a ward 
sister at Royal Salop Infirmary, night sister 
and sister tutor at Chester Royal Infirmary, 
sister tutor at Salford Royal Infitmary and 
at Group (ii) City Hospitals, Liverpool., 
In 1932 she was appointed Midland area 
organizer for the Royal College of Nursing 
and took up her present post in 1937. She 
is thus well known to nurses on both sides 
of the Border. 


Among nurses who received the M.B.E. 
are the following. 


Miss CATHERINE McKEnna, who is 
shortly to retire from the Prison Nursing 
Service which she joined in 1925, has 
nursed in Liverpool Prison and at H.M. 
Borstal Institution, but most of her service 
has been spent at Holloway Prison, where 
she is principal sister. 


Mrs. Grapys M. PEarRSON, matron, 
Stapleton Hospital, Bristol, began her 
career with tuberculosis nursing at Tregaron 
Hospital and Glan-Ely Hospital, Cardiff, 
before taking her general training at 
St. Mary Abbot’s Hospital, Kensington, 
where she was later staff nurse and ward 
sister. She became matron of Hartismere 
Infirmary, Eye, Suffolk, in 1926 and was 
subsequently matron of Victoria Hospital, 
Mansfield, before going to Bristol in 1937. 
For the past 28 years Mrs. Pearson has 
been a member of the Association of Hospital 
and Welfare Administrators and was for 
some years a member of the executive 
committee. With the help of her hospital 
committee she was instrumental in obtain- 
ing the recognition of Stapleton Hospital 
by the General Nursing Council for England 
and Wales as one of the first schools to be 
approved for the training of pupil assistant 
Qurses. For some 26 years a member of the 
Royal College of Nursing, Mrs. Pearson 
has been honorary secretary of the Mans- 
field Branch and chairman of the Bristol 
Branch, of which she has been a member 





NURSES IN THE 
NEW YEAR 


G. M. Pearson, matron, 


Above: right—Miss M. Williams, J.P., sister, 
; Black- 
burn, Lancs (M.B.E.); far right—Mr. G. R. 
Stainer, male charge nurse, Lewisham Hospital, 


Right: left to right: Miss C. McKenna, prin- 
cipal sister, H.M. Prison, Holloway (M.B.E.); 
Miss A. E. Thornley, matron, Jersey Maternity 
Hospital (M.B.E.); Miss G. M. A. Simpson, 
and Lewisham 


HONOURS 





ome a 


for 17 years. She is also a member of the 
Association of Hospital Matrons. Mrs. 
Pearson received the Coronation Medal in 
1953 in recognition of her work in connection 
with the nursing of the aged sick. 


Miss SarRAH E. RoseErts has since 1926 
been district nurse/midwife in Portmadoc, 
Caernarvonshire, having formerly served in 
that capacity at Corwen, Merionethshire 
and at Newtown, Montgomeryshire. She 
became State-registered in 1919 after 
training at Brownlow Hospital, Liverpool, 
took Queen’s training at Cardiff and mid- 
wifery at Gloucester. She received the 
long service badge of the Queen’s Institute 
of District Nursing in 1941. 


Miss GRACE M. A. Simpson has for over 
30 years been a health visitor in Lewisham, 
where in 1937 she helped to organize a 
home help service at the request of the 
Lewisham Borough Council. Miss Simpson 
took midwifery at the Salvation Army 
Maternity Home, Clapton, and qualified as 
a health visitor and sanitary inspector after 
studying at Battersea Polytechnic. 


Mr. G. R. STAINER has been for the past 
10 years in charge of a surgical ward at 
Lewisham Hospital, where at present he is 
also assisting as a tutor in the preliminary 
training school. He has served on the 
executive committee of the Society of 
Registered Male Nurses since 1947 and has 
been honorary treasurer since 1949. 


Miss ANNIE E. THORNLEY was appointed 
in 1938 as matron of the Jersey Dispensary 
and Infirmary, which became a maternity 
hospital when the Island was occupied by 
the Germans in 1940. Since that time 
nearly 7,000 babies have been born there. 
Miss: Thornley trained at the Hospital for 
Sick Children, Derby, at St. Mary’s Hospital, 
London, and at the East End Lying-In 
Hospital. Before going to the Channel 
Islands she had held sisters’ posts at the 
Royal Victoria Hospital, Dover. 


Miss MaBEL WILLIAMS, J.P., has been a 
mental health officer since 1927 at Calder- 
stones Hospital (for mental defectives), 
Whalley, Blackburn, and is in charge of 
recreation on the women’s side of the 
hospital. She has been a county magistrate 
since 1941 and is District Commissioner 








of Girl Guides for Whailey, having done 
specialized work as captain in charge of 
Guide and Ranger Companies at Calder- 
stones. 


Miss HELEN Moorg, principal matron, 
Royal Naval Hospital, Plymouth, who has 
been awarded the R.R.C., took her general 
training at St. George’s Hospital, London, 
and has served in the Q.A.R.N.N.S. since 
1934. 


a ae 


Nurses Homes 


Sir Frederick Messer (Tottenham) asked 
the Minister of Health on December 13 if he 
was aware that one of the difficulties in the 
recruitment of nurses was the lack of 
residential accommodation and in some 
cases the unsuitable accommodation which 
did exist; and if he would consider giving 
priority to the improvement in nurses’ 
conditions with special regard to the need 
for new nurses’ homes or hostels. 

Mr. Macleod stated.—It is for hospital 
boards to consider what priority to give to 
the provision of new accommodation for 
nurses in the light of the other demands on 
thei capital allocations and of my Standing 
Nursing Advisory Committee’s advice on 
how far nurses need to be resident. I have 
no evidence that accommodation difficul- 
ties are adversely affecting the recruitment 
of nurses generally. 


Identification of Babies 


Mr. Collins (Shoreditch and Finsbury) 
asked the Minister of Health on Decem- 
ber 22 if he would consider the general 
use in maternity hospitals of the plastic 
identification band, a sample of which had 
been sent to him, in which a printed and 
numbered band for thé mother had a 
numbered counterpart for the baby, which 
could not be removed, and which obvigted 
the possibility of mistakes in identit¥ of 
babies born in hospitals. ry 

Mr. Macleod replied.—I wili of course 
consider this, but it appears simply to be 
a variant of the method commonly used 
in this country. . 
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Building 


A Hospital Chapel— 





URING 1952 a proposal was made by 
the Rev. Arthur Fielder, Anglican chap- 
lain, in consultation with the Free Church 
chaplain, to build a small chapel at Bexhill 


Hospital. The hospital authorities looked 
favourably upon the project, and Mr. J. E. 
Maynard, F.R.I.C.S., was engaged to draw 
up plans. In September 1953 the hospital 
authorities gave permission to launch a 
public appeal for funds. The town 
responded very well to this appeal and 
over {2,000 was raised. 

The chapel is a separate building with a 
small vestry and accommodation for 24 
people. The walls are in ivory, the furni- 
ture in limed oak, and the little sanctuary 
has been carpeted with blue Wilton carpet. 
The altar frontal is in a rich rose and gold 
brocade with an altar dorsal curtain in blue 
taffeta. The cross and candlesticks are in 
carved limewood covered with gold leaf. 
A special lighting arrangement has been 
placed in the ceiling so that the gold and 
rose altar is picked out by hidden lights. 
Many personal gifts were given to the 
chapel, among them the solid silver chalice 
and paten presented by the matron and 
nursing staff. 

A broadcasting system has been installed 
so that the patients may hear services on 
the earphones by their bedsides. 

The chapel will be used primarilv for 
services of Holy Communion. These 
services will be broadcast in the early 
morning to the patients. After the service 
the chaplain will go immediately from the 
chapel to communicate patients in the 
wards, thus the patients will feel that they 
have an integral part in the service itself. 

The chapel was dedicated on Novem- 
ber 27 and the altar consecrated by the 
Bishop of Chichester at a service memorable 
in the life of the hospital. The Rev. Dr. 
G. K. A. Bell, praising all concerned and 
commenting on the admirable atmosphere 
in the building, said: ‘‘This chapel not 
only meets a long-felt want in the life of 
the hospital but bears fresh witness to the 
link between the science of health and 
religion. Health is God’s primary wish for 
all His children and disease has not only 
to be fought but fought in His name.” 

He added that surgeons and nurses using 
the latest scientific discoveries to heal the 
sick in body and mind were also fulfilling 
God’s will that man should be whole. To 


—at 


them in particular he said: ‘“ You on the 
staff of this hospital are following a divine 
vocation and are ministers of God’s love 
as you perform your task of healing.” 

The Bishop then spoke of the human 
partnership in healing. There was the 
partnership of the physicians and surgeons 
with their radiologists and with the patient 
himself. ‘‘ In sume cases cure is not possible, 
but unless the patient co-operates with the 
doctor recovery may be needlessly delayed 
or completely prevented,’’ he said. Then 
there was the partnership of the nurses and 
the influence they exercised in the healing 
process. ‘‘ Indeed the partnership of the 
whole hospital staff, from the secretary and 
almoner to the ward maid, is required in 
the task of healing,’’ the Bishop declared. 

He told the visitors in the chapel and 
the patients listening to the service over 
headphones in the wards that a hospital 
was affected by the attitude of the com- 


HERE an 


REDHILL COUNTY HOSPITAL 


HE Redhill County Hospital branch of 

the Inter-Hospital Nurses’ Christian Fel- 
lowship held an interesting film evening on 
December 10. Two moving films— Healing 
on the Himalayas, followed by Dr. Paul 
Brand's Healing Hands—were introduced 
by the Rev. Hedley Ennals of the Mission to 
Lepers to an appreciative audience of 50 
nurses and their friends. 


DAILY VISITING FOR FEVER 
PATIENTS, AUSTRALIA 


AIRFIELD Hospital, Melbourne, has 

three divisions—fever, general, and thor- 
acic. Daily. visiting of patients being per- 
mitted in the general section it seemed 
invidious not to permit this in the infectious 
wards and this was accordingly introduced, 
with certain limitations as to number of 
visitors, the issue of instructions on printed 
cards and the wearing of gowns when con- 
sidered ni The medical superin- 


ecessary. 
tendent has stated in an annual report that 
there can be no question that daily visiting 
by relatives has improved the morale of all 
fever patients, both adults and children, 
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Bexhill, Sussex 


Above: a group in the entrance hall of Bexhill Hospital after the 
dedication of the chapel. 


Left: the new chapel, 


munity outside its walls, and if that hospital 
was really felt to be an intimate and living 
organism in the life of the county, town or 
village—an object of sympathy and good- 
will—it received incalculable stimulus to 
successful achievement. 

Turning to the spiritual factor of healing, 
the Bishop said that 48 per cent. of the 
hospital beds in the country were occupied 
by mental or nervous patients, who received 
great help from wise and devoted ministers 
of religion. He added that he was thankful 
for the co-operation between doctors and 
ministers of all churches in Sussex. ‘‘ The 
power of the love of God is sometimes 
exercised in a miraculous way,”’ he com- 
mented. ‘‘ This chapel of St. Luke stands 
side by side with the most effective material 
remedies, but the spiritual forces may prove 
to be the most powerful factor in the end. 
Whether we live or whether we die, God's 
love reigns supreme.” A. F. 


d THERE 


while the improvement in general publie 
relations has also been noticeable. 


TREATMENT OF CANCER IN 
SCOTLAND 

TLANS have been prepared for the inten- 

sified treatment of cancer in Scotland; a 
new cancer centre, one of the bigyest and 
most modern in Britain, will be established 
at the Glasgow Western Infirmary with a 
radiotherapy unit using radioactive cobalt. 
This centre will be staffed and equipped on 
a level comparable with the other British 
centres at London and Bristol. 

While the scheme is a long-term one 
which has still to be implemented, pre- 
liminary work is beginning next year on a 
limited scale using cobalt. 


PAKISTAN RECOGNIZES 
R.S.I. CERTIFICATES 

BE Bx Royal Sanitary Institute has been in- 

formed by the Government of Pakistan 
that, for a period of three years, the Health 
Visitors and the Health Visitors and School 
Nurses Certificates issued by the Institute 
will be accepted for appointments in 
Pakistan. 
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Royal College of Nursing 


Branches Standing Committee 


The next quarterly meeting will be held 
at Headquarters on Saturday, January 29. 
Resolutions on the following subjects will 
be discussed: (i).standard of State examina- 
tions (Manchester Branch); (ii) conditions 
of service (Ipswich Branch); (iii) Whitley 
Council award. to nursing auxiliaries (Shef- 
field Branch) ;, (iv) ward sisters’ inventories 
(see Ministry of Health circular HM (54) 45, 
Losses of Equipment, Stores and Cash, 

a. 5) (South Eastern Metropolitan 
Branch); (v) sanitary arrangements on 
British Railways (Brechin Branch); (vi) 
provision of an extra agenda for the use of 
the Branch representative (Derby Branch) ; 
(vii) time off to attend meetings (Ipswich 
Branch). 


Education Department 


REFRESHER COURSE FOR HOME 
NURSES 
With the title 4 New Approach in 
Nursing Care, a refresher course for home 
nurses on the State register will take place 
in London from May 2-6. Lectures will be 
included on The Psychological Effects of 
Illness, and New Trends in the Care of 
the Patient in his own Home. Visits to 
hospital departments, films and discussion 
periods will be arranged. 
The course is non-residential, and the 
fee {3 3s. for non-members, and {2 2s. 
for members of the College. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Guy’s Hospital, S.E.1, on 
Monday, January 17, beginning at 6.30 p.m. 
with a visit to the surgical exhibition. Please 
inquire at front lodge for directions. 
Executive meeting at 6 p.m. Travel: train 
to London Bridge. Buses 47, 70, 21, 40, 133. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The annual general meeting will 
be held at the General Hospital, Birming- 
ham 4, on Tuesday, January 18, at 6.45 p.m. 


Occupational Health Section 


South West Metropolitan Group.—The 
next meeting will be held in the Committee 
Room of the Royal College of Nursing on 
Tuesday, February 1, at 7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, on 
Thursday, January 20, at 7 p.m. The agenda 
includes the business of the next Branches 
Standing Committee. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at The Grange, 
Amersham Hill, High Wycombe, on Thurs- 
day, January 20, at 6.30 p.m. 

Chelmsford and District Branch.—A meet- 
ing will be held at the Chelmsford and 
Essex Hospital on January 17 at 6.15 p.m. 
Branch resolutions will be discussed. 


Dartford and North Kent Branch.—A 
general meeting will be held at Gravesend 
and North Kent Hospital on Monday, 
January 24, at 7.30 p.m. A theatre party 
has been arranged for Wednesday, February 
2, to see Wedding in Paris. Tickets may be 
obtained from the Branch secretary. The 
annual general meeting will be held at Stone 
House Hospital on February 7 at 7.30 p.m. 
Miss P. Hornsby-Smith will address the 
meeting. 

Edinburgh Branch.—The next meeting 
will take place at 44, Heriot Row, Edinburgh, 
on Tuesday, January 18. Business meeting 
7 p.m.; at 7.30 p.m. Miss Wigham will 
address members cn Law and the Nurse. 





Nursing Education 
9 


The memoranda on The Use of 
Visual Aids and The Organization 
and Administration of Training 
School Libraries, recently issued by 
the Education Department, have 
now been reprinted. Copies (6d. 
each) may be obtained from the 
Director in the Education Depart- 
ment, Royal College of Nursing, 
Henrietta Place, Cavendish Sq., W.1. 











Guildford Branch.—A business meeting will 
be held at Royal Surrey County Hospital on 
Monday, January 1'7, at 6.30 p.m. to discuss 
the agenda of the Branches Standing Com- 
mittee meetirg, also further Branch 
activities. 

Leicester Branch.—There will be an 
executive meeting at the Leicester Royal 
Infirmary on Thursday, January 20, at 
5.30 p.m., followed by a general meeting 
at 6 p.m. 

Manchester Branch.—A general meeting 
will be held at the Manchester Royal 
Infirmary on Monday, January 17, at 
6.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Mark’s Hospital, City Road, E.C.1, on 
Wednesday, January 19, at 6.30 p.m. The 
talk to follow the meeting will be given by 
Mr. H. E. Lockhart-Mummery on Ulcerative 
Colitis. Travel: Northern Line to Old 
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Street Station, City Road runs across Old 
Street; or trolley 609, 615, 639 from Moor- 
gate to City Road; or bus 43 from Bank to 
City Road. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the Redhill 
County Hospital on Thursday, January 27, 
at 6.30 p.m. 

St. Albans Branch.—The annual general 
meeting will be held in the classroom, 
St. Albans City Hospital, Normandy Road, 
on Wednesday, January 19, at 7.30 p.m. 
Election of four executive committee mem- 
bers, secretary and Branch representative; 
discussion of Branches Standing Committee 
agenda. 

Slough, Windsor, Maidenhead and District 
Branch.—A general meeting will be held at 
Upton Hospital, Slough, on Tuesday, 
January 18, at 7.30 p.m., to discuss the 
agenda for the next Branches Standing 
Committee. The annual general meeting 
will be held in the Nurses Home, Bolton 
Avenue (King Edward VII Hospital), 
Windsor, on Tuesday, February 15, at 
7.30 p.m. 

Worthing and South-West Sussex Branch. 
—tThe annual general meeting will be held 
at Worthing Hospital on Tuesday, Feb- 
ruary 15, at 7.30 p.m. It is hoped that 
as many members as possible will make an 
effort to be present. 


NURSES APPEAL 
Nation's Fund for Nurses 


May we remind readers that with the 
onset of really cold weather, the question of 
fuel becomes a big problem for those who 
have limited incomes We acknowledge 
with many thanks the donations listed 
below. 


Contributions for week ending January 8 


£84. 
Clatterbridge. Hospital, Church collection oa 
Christmas morning 210 0 
Alder Hey Children’s Hospital. “Mentily 
donation .'s.2 8 
S.R.N. Dalwood. ‘Monthly donation 20 
Hayes ° 10 0 
Mrs. . Grigg. Monthly donation me 10 0 
Royal National Hospital for Rheumatic 
Diseases, Bath aa $00 
St. Mary’s Hospitals for Women and ‘Children 
Manchester, Collection, Christmas Eve 
midnight service .. €10"8 
Thornbury Hospital, Glos. Collection, carol 
service - 800 
§.R.N. Devon. Monthly donation 1 
Total £17 5s. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Reyal College of 
Nursing, Henrietta Place, Cavendish loa, W.1, 


Additions to the Library of Nursing 


New Books and Pamphlets 

American Public Welfare Association. Com- 
mittee on Ageing. The Needs of Older 
People and Public Welfare Services to 
Meet them: an analysis and description 
of public welfare experience prepared by 
Elizabeth Wickenden* (American Public 
Welfare Association, Chicago, 1953). 

Banfill, B. J. Labrador Nurse (Hale, 1954). 

Barrett, Jean. Ward Management and 
Teaching (Appleton, 1954). 

Bixler, G. K. and R. W. Administration 
for Nursing Education in a Period of 
Transition (New York, Putnam, 1954). 

British Orthopaedic Association. The 





LIBRARY OF NURSING— 
EVENING CLOSING 
As from Thursday, January 13, the 
library of the Royal College of Nursing 
will remain open until 7 p.m. on 
Thursday evenings only. The late 
closing hour on Tuesdays will be 
discontinued. 











Treatment of Poliomyelitis: reprint from 
the Journal of Bone and Joint Surgery, 
November 1954 (The Association, 1954). 

British Pharmaceutical Codex, 1954 (Lewis, 
1954). 

Brockbank, W. Ancient Therapeutic Arts 
(Heinemann, 1954). 

Brodman, E. The Development of Medical 
Bibliography* (Baltimore, U.S.A., Medical 
Library Association, 1954). 

California State Nurses Association. Nurs- 
ing Practice in Californian Hospitals: a 
research project of the California State 
Nurses’ Association* (The Association, 
1953). 

Central Health Services Council. Report 
on the Position of the Enrolled Assistant 
Nurse within the National Health Servicet 
(H.M.S.O., 1954). 

Christie Hospital and Holt Radium Insti- 
tute. A Survey on Cancer in Manchester, 
Salford, and Stockport (1954).. 

Cope, V. Z. The History of St. Mary’s Hos- 
pital Medical School (Heinemann, 1954). 

Coulter, P. P. The Nurse in the Publie 
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Health Programme* (New York, Putnam, 
1954). 

Courville, C. B. Cerebral Palsy* (Los 
Angeles, Sanlucas Press, 1954). 

Davidson, M. and Bouvray, F. G. The 
Brompton Hospital (Lloyd-Luke, 1954). 

Evelyn, G. P. A Diary of the Crimea 
(Duckworth, 1954). 

Farquharson, E:L. Textbook of Operative 
Surgery (Livingstone, 1954). 

General Register Office. Registrar General 
—Statistical Review, 1953. Tabies— 
medical (H.M.S.O., 1954). 

Home Office. Annual Report of the After- 
care Associationt (H.M.S.O., 1954). 

Irvine, Elizabeth. Problem Families: a 
discussion of research methodsf (Asso- 
ciation of Psychiatric Social Workers, 
1954). 

Kent Paediatric Society. A Study in the 
Epidemiology of Health (Medical Officer 
of Health, Public Health Department, 
Bexley Heath, 1954). 

Lennon, M. I. Teaching in the Outpatient 
Department* (New York, Putnam, 1954). 

McMurray, J. P. A Practice of Orthopaedic 
Surgery (Arnold, 1949). 

Martin, L. and Hynes, M. Clinical Endo- 
crinology (Churchill, 1954). 

Medical Research Council. Special Report 
Series, No. 287. Studies in the nutritive 
value of bread, and in the effect of 
variations in the extraction rate of flour 
on the growth and development of 
children (H.M.S.O., 1954). 

Ministry of Health. On the State of the 
Public Health for 1953, part II (H.M.S.O., 
1954). 

Moncreiff, A. and Fowler, K. Frogress in 
Nursing (Arnold, 1954). 

National Association of Home. Help Organ- 
izers. Home Help and the Nations: report 
of the first international conference on 
the home help service (The Association, 
1954). 

National Association for Mental Health. 
Strain and Stress in Modern Living: pro- 
ceedings of a conference, March 1954 
(The Association, 1954). 

National Association for the Prevention of 
Tuberculosis. Chemotherapy in the 
Treatment of Tuberculosist (The Associa- 
tion, 1954). 

Neter, E. and Edgeworth, D. R. Medical 
Microbiology for Nurses* (Davis, 1954). 
Nottage, R. Organization and Methods in 
the Smaller Public Authorityt (Royal 
Institute of Public Administration, 1954). 

Parliament. New Towns, Act, 1946: reports 
of the development corporations, 1954. 
(H.M.S.O., 1954). 

Perrodin, C. M. Supervision of Nursing 
Service Personnel* (Macmillan, 1954). 
Political and Economic Planning. World 
Population and Resources. Planning, 
Vol. xx, No. 362, April 1954¢ (P.E.P., 

1954). 

Regional Advisory Council for Higher 
Technological Education. Libraries in 
Colleges of Further Educationt (The 
Council, 1954). 

Roberts, M.M. American Nursing: history 
and interpretation* (New York, McMillan, 
1954). 

Royal Sanitary Institute. The Education 
and Training of Health Visitors: two 
papers presented at a sessional meeting, 
July 14, 1954ft. 

Scotland. Department of Health. Im- 
provement and Conversion of Housing 
Accommodationt (H.M.S.O., 1954). 

World Health Organization. Annual Epi- 
demiological and Vita] Statistics, 1951 
(World Health Organization, 1954). 

World Health Organization. International 
Digest of Health Legislation, Vol. 5, No. 2, 
1954. 

World Health Organization. Technical 
Report Series, No. 26. Expert committee 


on Antibiotics: report on the first sessiont 
(WHO, 1950). 

World Health Organization. Expert Com- 
mittee on the Health Education of the 
Public: first reportt (WHO, 1954). 

World Health Organization. Technical 
Report Series, No. 73. Expert Committee 
on Mental Health: third report: The 
Community Mental Hospitalt (H.M.S.O., 
1953). 

World Health Organization. Midwives: a 
survey of recent legislationt (WHO, 1954). 

* American publication +t Pamphlet. 





Scottish Mental Hospital 


Tutors’ Group 


Several tutors in mental hospitals have 
been meeting regularly to discuss common 
problems concerning their work. A great 
deal of satisfaction and interchange of ideas 
have been obtained from these meetings, 
although they were quite informal in 
character. Recently, it was felt that a 
formal group should be established, and 
Miss J. Masterton, principal tutor, West 
House, Edinburgh, was elected chairman. 
Mr. G. Fergusson, principal tutor, Bangour 
Mental Hospital, Broxburn, West Lothian, 
was elected secretary. 

This is no ‘breakaway’ faction. Members 
still belong to their own particular organiza- 
tions, The group’s aim is to study the 
special problems arising from teaching in 
the mental nursing field. When official 
action is sought, then the members intro- 
duce the problems as new business at the 
official meetings of their relevant organi- 
zations. 

A cordial invitation is extended to all 
tutors in Scottish mental hospitals to attend 
the meetings, or to contact the group by 
letter on any problem they would like 
discussed. Mr. Fergusson is the representa- 
tive for Scotland on the sub-committee 
formed by the Royal College of Nursing to 
study problems of teaching in the mental 
hospitals. Reports of any business trans- 
acted will be sent to any tutor who cannot 
attend the meetings, but who will forward 
a stamped addressed envelope to the 
secretary. G.F. 


Charing Cross Hospital 


N the introduction to the annual report 

for the year ended March 31, 1954, of 
Charing Cross Hospital and its associated 
hospitals (Harrow, Kingsbury and Wem- 
bley), reference is made to a legal action 
taken against Charing Cross Hospital early 
in 1953. Damages were awarded to the 
plaintiff, but on Appeal, this judgement 
was reversed with costs against the plaintiff. 
The hospital authorities who, with the staff 
of the hospital, were encouraged and inspired 
by this outcome, point out in the annual 
report that it is perhaps unfortunate that 
the result of the Appeal received so much 
less publicity than the original judgement. 

There must be sympathy for this 
apprehension on the part of the hospital 
authorities, and with other hospitals who, 
in similar circumstances, have very probably 
suffered equally from ill-balanced publicity. 
Would it not be helpful in such cases for 
representatives of the board of governors 
or management committee and of the 
administrative and medical staff to hold 
an immediate press conference—certainly 
for local papers, professional journals and, 
where feasible, for representatives of the 
national press? This might encourage 


wider and more informed publicity regard- 
ing the facts of the case and the re-establish- 
ment of the hospital's good reputation in 
the eyes of the public. 
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Royal College of Midwives 


POSTGRADUATE COURSES, 1955 
RESIDENT 


Midwife Teachers and Midwives engaged in 
Teaching 

BrIsToL. July 17-23. Manor Hall, Clifton, 
Bristol. 

NewcastLeE. September 7-13. King’s 
College, University of Durham, Newcastle 
upon Tyne. 

Midwives 

SHEFFIELD. March 27-April 2. Crewe Hall, 
University of Sheftield. 

OxFoRD. July 7-13. Lady Margaret Hall, 
Oxford. p 

Lonpon. August 14-20. College Hall and 
Eugenics Theatre, University of London, 

BIRMINGHAM. September 21-27. Univer- 
sity House, Edgbaston, Birmingham. 


NON-RESIDENT 


Lonpon I. April 18-23. Robert Hyde 
House, 48, Bryanston Square, W.1. 
Lonpon II.» November 7-12. Denison 
House, Vauxhall Bridge Road, West- 

minster, S.W.1. 

Fees (inclusive of residence and tuition); 
Bristol £11. Newcastle £10 10s. Shef- 
field £11 7s. Oxiord £11 14s. London 
£10 16s. Birmingham {11 14s. LondonI 
and London II (non-resident courses) {4 
each. A deduction of £1 per head is 
made for members of the Royal College 
of Midwives. 

Apply to Miss Mary Carpenter, Education 
Officer, Royal College of Midwives, 57, 
Lower Belgrave Street, London, S.W.1. 


Housing the Single Worker.—An open 
meeting on Housing the Single Worker, 
arranged by the British Federation of Busi- 
ness and Professional Women, will be held 
at the Cowdray Hall on Tuesday, January]18, 
at 6.30 p.m. (refreshments at 6 p.m,). 
Speakers: Mr. P. L. Leigh-Breese, Secretary 
to the Guinness Trust and Chairman, Hous- 
ing Management Sub-committee of Central 
Housing Advisory Committee, and Miss 
Edna Mills, A.R.I.B.A., an architect who 
has experience of converting old property 
to flats. Chairman: Miss Doreen Stephens, 
Editor, Women’s Programmes, Television. 
Tickets, 2s. 6d. including refreshments, from 
Miss G. L. Knight, F.S.C., 8, Windmill 
Lane, Southall, Middlesex, or The Royal 
College of Nursing, Henrietta Place, Caven- 
dish Square, London, W.1. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
general meeting wjll be held at the Victoria 
Hospital, Mansfield, on Tuesday, Jan- 
uary 18, at 7.30 p.m. An invitation is 
extended to all S.E.A.N.s. 

Shrub Hill Hospital, Worcester.—The 
annual prizegiving and reunion will take 
place on Saturday, January 22, at 3 p.m. 
Awards will be presented by Professor 
Seymour Barling. All former staff are 
welcome. R.S.V.P. to matron, stating if 
accommodation is required. 

The United Federations of Business and 
Professional Women of Great Britain.— 
Members and friends are invited to a 
luneheon in celebration of International 
Week, at the Connaught Rooms, Great 
Queen Street, W.C.2, on Saturday, Feb- 
ruary 26, at 12 noon for 1 o’clock. Speaker: 
the High Commissioner of India, Madame 
Vijaya Lakshmi Pandit, on Without Dis- 
tinction of Race. Tickets, 18s. 6d. each, 
may be obtained from Miss M. Lappage, 
L/G 13, Northwood Hall, Hornsey Lane, 
Highgate, N.6, before February 14. 
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Portraits of Two Nurses 


The first to hold office as Chairman of the General 
Nursing Council for England and Wales 


HE first nurses elected to. the onerous and eminent position of 

chairman of the General Nursing Council for England and Wales— 

the statutory body set up by Parliament following the Nurses 

Registration Act 1919—are Dame Ellen Musson, D.B.E., R.R.C., 
LL.D., and Miss Dorothy M. Smith, C.B.E. Their portraits, painted by 
Dame Laura Knight, D.B.E., R.A., and Mr. Harold Knight, R.A., 
respectively, now hang in the beautiful Council chamber of the General 
Nursing Council building at No. 23, Portland Place, London. 

Council members, following the suggestion of Lady Mann (formerly 
Miss Clare Alexander), contributed towards this fine gesture of apprecia- 
tion, and these distinguished portrait painters have presented two leading 
women in pictures that will recall them vividly to those nurses who are 
privileged to have known them personally. For those who do not know 
them, Dame Laura Knight has caught, for all time, the indomitable 
presence and vitality of Dame Ellen Musson (who is now well over 80 
years of age), and the jade green cushion adds a striking note of colour 
to the background. 

Mr. Harold Knight has conveyed in his life-like portrait of Miss 
— that quality of quiet assurance and intent thoughtfulness so well Dame Ellen Musson, D.B.E., R.R.C., 

nown i 
ee cee COR ae i 
alas, impossible to suggest in a black and white reproduction. tlie tai i Meh Ai i 

At a reception in the Council Chamber on January 12, former and 

. present members of the Council and guests were able to meet Dame Ellen, 


Miss Smith and Dame Laura Knight; Mr. Harold Knight was unavoidably 
absent. Lady Mann, in formally presenting the portraits to the General 
Nursing Council, spoke of the two very famous and much loved nurse 
chairmen of the Council, and thanked the two distinguished artists who 
had made the proposed portraits so beautiful a reality. 

The portraits hang at each end of the wide Council Chamber, and 
show to perfection against the sycamore panelling, the only other decora- 
tion in the chamber being the delicate paintings on the white ceiling and 
the blue brocade curtains at the tall windows looking on to Portland Place. 





Miss Hewen Der, C.B.E., R.R.C., writes... 


"THERE can be no State-registered nurse with a national or international 
knowledge of her own profession who will not be delighted to see a 
reproduction of the portrait in oils op DAME ELLEN MUSSON. 

Miss Musson trained at St. Bartholomew’s Hospital from 1895-1898 
and after being a ward sister and assistant matron, left in 1909 to become 
a matron. As I entered there for training in that year I did not 
really know her until my return from the United States of America in 
ie Gdig ee lak CO. SA ee es oe 


Chairman from 1944, by Harold Knight, R.A, her and have increasingly 











XUM 


64 


admired her. Miss Musson’s work as chairman of the 
General Nursing Council for England and Wales for so 
many years was not only invaluable at the time but cer- 
tainly left a splendid pattern as a guide for the present and 
the future. 

Dame Ellen has done other important work in many 
branches of nursing and on nursing committees, notably 
as a member of the Council of the Royal College of Nursing 
and Jater as honorary treasurer of the Royal College—also 
as honorary treasurer of the International Council of 
Nurses and one-time President of the National Council of 
Nurses of Great Britain and Northern Ireland. Her 
outstanding qualities are an undeviating integrity, a clear 
brain, worthy of a first-class barrister, and the rare power 
to put her thoughts clearly into words—words and 
opinions always worth listening to. Like many clever 
people Dame Ellen Musson is shy of showing her undoubted 
warmth of feeling—a warmth we too feel for her. She 
has certainly earned the gratitude and admiration of 
nurses in this and every other country. There are all 
too few nurses who, like Dame Ellen, have devoted their 
lives to nursing and nurses. It is, indeed, lovely to think 
that Dame Ellen’s portrait will be housed in the Council 
Room of the General Nursing Council as a joy and example 


to others. 
« & * 


Miss Dorotuy L. HOLLAND writes. . . 


M ISS DOROTHY M. SMITH trained at Guy’s 
Hospital from 1918 to 1920. She held several posts 
as sister in the hospital, including that of assistant matron 
until 1929, when she was appointed Lady Superintendent 
oi The Middlesex Hospital—the youngest matron to take 
charge of a large London hospital. The Middlesex 
Ho: pital was rebuilt and enlarged and many new develop- 





Expert Committee on Nursing— 


THE REPORT* of the third session of the Expert Committee 
on Nursing which met in London last year under the chair- 
manship of Miss Elizabeth Cockayne (now Dame Elizabeth) is 
now available. It deals with the ‘ principles of nursing service 
administration ’, and makes recommendations to assist ‘ in a 
world effort to improve the administration of nursing services’. 
The report makes interesting and stimulating reading; it will 
be reviewed more fully in a later issue. Of the 10 recom- 
mendations, a number are already in practice in this country; 
but to indicate the approach of this expert committee to the 
complex problems involved in nursing administration, the 
following recommendations are quoted: that all programmes 
of basic nursing education include some study and practice of 
principles of administration; that working conferences for the 
study of methods of improving nursing service administration 
be organized on a national and/or a regional basis; that, 
where required, fellowships be granted to competent nurses 
to help prepare them for administrative positions; that in an 
organization employing nursing personnel, there be an 
established nursing service under the direction of a nurse who 
has had delegated to her the authority proportionate to her 
responsibility. 


—The Nurse as Administrator 


AMONG THE RECOMMENDATIONS for action by the World 
Health Organization, the expert committee suggests that in 


* Expert Committee on Nursing. Third Report. World Health 
Organization Technical Report Series No. 91. (H.M.S.O., ts. 9d.) 
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ments introduced during the 16 years that Miss Smith 
was matron there. During the difficult years of the war 
Miss Smith added to her many duties by being matron also 
of Sector 5 of the Emergency Medical Service. It was 
therefore with considerable experience that Miss Smith 
returned to Guy’s Hospital in 1946 as matron (at that 
time Guy’s Hospital still had units in the country and 
the number of beds was much increased). 

Miss Smith has always played an active and important 
part in the affairs of the nursing profession. She was a 
member of many committees and vice-chairman of the 
General Nursing Council until the resignation of Dame 
Ellen Musson; when she was elected chairman of the 
Council; she has been its very able chairman during the 
past 11 years. Miss Smith has also been for many years 
a member of the Council of the Royal College of Nursing. 
She had already been awarded the O.B.E. and at the 
time of the Coronation she was made a C.B.E. 

It was disappointing that the rebuilding of Guy’s 
Hospital was so many times postponed during Miss 
Smith’s term of office. Her wisdom and guidance were 
of great value and in spite of her many activities (or 
because of them) her punctuality was unfailing and she 
visited the patients in the wards each day. Her poise, her 
equanimity in difficult circumstances were outstanding, 
and her unruffled appearance has helped on many 
occasions. Since her retirement from Guy’s in 1953 
she has found time for many of her other interests, 
photography, needlework and gardening. Recently she 
has increased her commitments and now serves on 14 
different committees. She is a member of the South 
Eastern Regional Hospital Board, a governor of King’s 
College Hospital and chairman of the South Eastern 
Area Nurse Training Committee as well as President of 
the Association of ‘Hospital Matrons. 


order to promote improvement in 
nursing service administration, WHO 
should continue to assist member 
states; (a) intheestablishment of nurse 
ing positions in national health ad- 
ministrations ; (b) in the granting of fellowships for the study of 
nursing service administration. Also that WHO consider the 
preparation and publication of monographs on the following: 
(a) the principles and methods of staff education; (b) the 
principles and methods for the co-ordination of nursing 
service and nursing education; also the publication of a 
manual on hospital nursing service administration which 
would include methods in training for leadership. The expert 
committee draws attention to those sections of the report in 
which human relations are discussed and recommends that 
the methods of teamwork be applied at all levels of nursing 
service. The factors which are considered to have made 
nursing service administration difficult are classified as: 
failure to develop good human relationships, lack of adequate 
inservice education programmes, and inadequate personnel 
policies; and in each of these lack of preparation was found to 
be a common factor. The committee also states that ‘‘to hold 
an individual accountable for activities of any kind without 
assigning to her the mecessary authority to discharge that 
responsibility will not only result in unsatisfactory perform- 
ance, but is manifestly inequitable.’’ This report should be 
read by all nurses holding, or anticipating holding, admin- 
istrative positions, as well as by those who appoint and 
prepare them. 
+ All italics ave ours.— Editor. 


General Nursing Council Election 


THE SECOND ELECTION of 17 nurses to the General 
Nursing Council for England and Wales falls this year; the 
first was held in 1950 following the reconstruction of the 
Council by the Nurses Act 1949. There are 34 members of 
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this Council and the nurses on the Register for England and 
Wales have the opportunity, and the responsibility, of 
electing 17 nurses. Of these, 14 must be nurses on the 
general part of the Register engaged ‘‘ in nursing or in other 
work for which the employment of a registered nurse is 
requisite or for which a registered nurse is commonly em- 
ployed,” in the area for which they are standing for election 
(the 14 areas are identical with the regional hospital areas of 
the National Health Service). These candidates must each be 
nominated by six nurses who are on the general part of the 
Register or the Register for Fever Nurses. Two others must be 
registered mental nurses (one woman and one man), and one 
must be a registered sick children’s nurse, these nominations 
being made by nurses registered as mental and sick children’s 
respectively. The Notice of Election, 1955, appeared on 
supplement iii of last week’s issue of the Nursing Times and 
the nominations must be received by the returning officer, 
Sir John R. Dain, by noon on February 15. The remaining 
members of the Council are appointed by the Minister of 
Health (12), the Minister of Education (3), and the Privy 
Council (2). Of the twelve appointed by the Minister of 
Health, two must be in the public health service, two must be 
tutors, three must be connected with hospital administration, 
one a ward sister and one a male nurse. The nurses of each 
area can nominate one nurse in any field of nursing work 
in their area. Time is short but we must accept this 
responsibility. 


.NAPT Deputation 


THE SECRETARY OF STATE for the Colonies, the Rt, Hon. 
A. Lennox-Boyd, received in December a deputation from 
the National Association for the Prevention of Tuberculosis 
consisting of the Duchess of Portland (chairman of NAPT); 
the Rt. Hon. Walter Elliot, M.P. (vice-president); Sir Robert 
Young (vice-chairman); Sir Austin Hudson, Bart., M.P. 
(treasurer); Mr. Anthony Greenwood, M.P. (chairman of 
Commonwealth Committee); Dr. R. L. Cheverton (former 
D.M.S. in Colonial Secretaries), and Dr. Harley Williams 
(secretary-general, NAPT). The Association pressed for the 
appointment of specialist tuberculosis physicians in each 
Colonia] territory and that more money be spent on tuber- 
culosis research in the Colonies. The Secretary of State 
outlined work that was in hand or planned, particularly 
on practical research in the territories themselves. The 
Association pointed out the great advantages of publicizing 
these researches through the Colonial Office, and offered to 
publish full details regularly in the Association’s journals. 
Grave concern was expressed by the deputation about the 
medical welfare of Colonial immigrants to the United 
Kingdom, for whom tuberculosis is a major hazard, and 
offered help to the Colonial Office and other authorities 
concerned. Mr. Lennox-Boyd accepted an invitation to 
attend the fourth NAPT Commonwealth Conference in 
June 1955. 


New Spastics Centre at Stockport 


THE CounTEss OF DerBy opened a new centre for 
spastic children at Stockport on January 5, provided by the 
Stockport group of the National Spastics Society. This 
Society, in which parents of spastic children combine to 
provide treatment centres and other facilities for these 
children, has opened 10 such centres in various parts of the 
country during the past year. The chairman of the Society, 
Mr. I. D. Dawson Shepherd, reported that 200 million 
Christmas seals had been sold during the recent Christmas 
season, and that £200,000 had been achieved as a result; 
it was expected that the target of £250,000 would be reached 
in the near future. The new centre for the treatment of 
Spastics is housed in the premises of the local authority 
welfare clinic where the whole of the ground floor has been 
made available for three sessions a week. The equipment 
and the salaries of the necessary staff have been provided 
by local groups of parents, and a medical officer examines 
each child on entry and prescribes treatment. Speech 
therapy was being conducted in one room on the opening 
day; in another full range of movernent exercises were 
being carried out by the physiotherapist; and in another, 
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a group of children were engaged in therapeutic play. A 
Movietone newsreel was made of treatment rooms as 


Lady Derby toured the Centre. In addressing the guests at 
the opening, Lady Derby mentioned that the textile company 
of Fine Spinners and Doublers Ltd. had generously. made 
available a nursery at Bollington as a second clinic to treat 
children in West Derbyshire, North East Cheshire and 
North Staffordshire, on the same lines as the one now 
installed at Stockport. 


Public Health Quarterly Meeting 


THE PusBLic HEALTH SECTION of the Royal College of 
Nursing held its quarterly meeting and conference in the 
Cowdray Hall on Saturday, January 16. Miss E. M. Wearn, 
chairman, presided at the business meeting in the morning, 
when a number of members were prevented from getting to 
London by the severe weather. In the afternoon a large and 
attentive audience heard a well-informed discussion on 
Ethics and Public Health Nursing. The argument was 
focused on those who give the service and the responsibilities 
which their ideals imply in matters of professional conduct. 
A high tone was set for this discussion by Miss Muriel Crouch, 
F.R.C.S., who took the chair, and by the two speakers, Miss 
Edna Jackson, deputy chief nursing officer, Ministry of 
Health, and Miss Mercy Wilmshurst, O.B.E., formerly general 
superintendent, Queen’s Institute of District Nursing. (A 
full report of these meetings will be published in a later issue.) 
Tea was served in the Cowdray Hall at the close of the 
afternoon conference, which was attended by some 150 public 
health nurses and a number of visitors, among whom weie 
Miss H. McKeague, secretary-accountant, Central Council for 
District Nursing in London and Miss M. E. Craven, R.R.C., 
who as chairman of the Ethics of Nursing Committee of the 
International Council of Nurses presented the International 
Code of Nursing Ethics which was adopted at the 10th 
Quadrennial Congress of the ICN in Brazil. There were.also 
tutors and student nurses from several schools of nursing and 
health visitor students from training centres in London and 
the home counties. 


Former Matron-in-Chief, Q.A.I.M.N.S. 


WE REGRET TO ANNOUNCE the death at Queen Alexandra 
Hospital, Millbank, on January 13, of Miss Florence May 
Hodgins, C.B.E., R.R.C. and Bar, a former Matron-in-Chief 
of Queen Alexandra’s Imperial Military Nursing Service. 
Miss Hodgins trained at the Metropolitan Hospital, London, 
in 1896-99, then went to South Africa with the Army Nursing 
Service Reserve for three years. On October 20, 1903, Miss 
Hodgins was appointed to the Q.A.I.M.N.S.; she rose to the 
rank of Matron-in-Chief in 1924, and held this appointment 
until her retirement in 1928. Miss Hodgins served in Ireland, 
France, Egypt, India and the United Kingdom. During 
World War 1 she was made a member of the Royal Red Cross, 
First Class, and Mentioned in Despatches four times. For her 
devotion to duty and very long service, she was made a 
Commander of the British Empire and received a Bar to her 
Royal Red Cross. 
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ARTERIAL SURGERY—2 


Arterial Obstruction 


by H. H. G. EASTCOTT, M.S., F.R.C.S., Assistant Surgeon, 
St. Mary’s Hospital, London. 


T is not uncommon for a major artery to be the site of 

an obstruction. The effects of such a lesion vary; the 

patient may not know that anything is wrong, as, for 

example, oddly enough, when the thoracic aorta is 
congenitally constricted at the level of the former ductus 
arteriosus—or there may be severe pain, and obvious 
chilling and discolouration of the extremities, as in many 
cases of embolism of the lower limb. 


Collateral Circulation 


Everything depends upon how well the body 
can employ its own method of overcoming the eb- 
struction, by opening 
up alternative path- 
ways to sidetrack the 
block in the large 
artery. In general, as 
in the intestines, the 
more sudden the ob- 
struction the more 
serious the effects. 
Gradual narrowing of 
a main vessel can be 
well compensated for 
by a coincident dilata- 
tion of the small 
branches above and 
below the lesion (Fig. 
1); they anastomose 
freely, particularly in 
the limbs, and in the 
arm more than the leg, 
and may even deliver 
a soft pulse wave to 
the main artery below 
the block. This satis- 
factory course can only 
be hoped for if the 
patient is in good 
condition and the re- 
maining vessels of the 
limb are unobstructed. 
In elderly patients 
with pour cardiac re- 
serve, or other serious 
genera! illness, the cir- 
culation may be too 
weak to develop spare 
pathways around an 
arterial obstruction; 
hence the seriousness 
of a lower: limb em- 
bolus in a patient with 
auricular fibrillation. 
In such a patient, though he be a poor surgical risk, early 
operation is essential if the extremity is to be saved. 

On the other hand, gradual blocking of a large artery 
in a patient'in good genefal condition produces no acute 
symptoms; emergency surgery is never needed. Though 





Fig. 1. A thrombosis in the femoral 
artery, showing dilated collateral arterial 
channels. 


the patient with aortic coarctation may notice slowly 
increasing headache or palpitation, he never gets gangrene 
of the legs. 


Embolectomy 


The removal of an embolus from a large artery in the 
lower half of the body is one of the really urgent operations 
which any surgeon may have to perform, at short notice, 
without special] equipment. In many cases the need for 
early operation equals that of haemorrhage. Unfortun- 
ately patients with peripheral embolism almost always 
have a serious source for the moving clot which has lodged 
further on in the vascular tree. Mitral stenosis or thyro- 
toxicosis with auricular fibrillation, aortic disease and 
malignant endocarditis are the usual causes. Neverthe- 
less, operation is generally advised in such patients if the 
embolus has produced pain, numbness, and colour changes 
in the foot. No improvement will be noted or can be 
expected with expectant treatment. In the arm, body 
heating, heparin and cooling the limb are usually effective. 


Aortic Embolus 

In this grave condition an emergency laparotomy has 
to be made to expose the bifurcation of the abdominal 
aorta (Fig. 2). The surgeon will need the extra assistance 
of deep retraction, large abdominal packs, an efficient 
sucker, one for peritoneal and another for intra-arterial 
use (a polythene tube being the best for the latter). Arrange- 
ments for blood transfusion must always be ready in the 
theatre. Shoulder pieces should be fixed to the table and 
the arms are kept to the side, so that the head-down tilt 
may be safely used to help the surgeon, without placing a 
strain upon the brachial plexus of an abducted arm. 

The aorta is mobilized and a tape tourniquet or an 
aortic clamp (Craaford or toothed Pott’s) is placed on the 
pulsating portion. Tapes or bulldog clips are placed on 
the iliacs but not closed until the embolus and its ‘ tails’ 
have been completely sucked out through an incision in 
the bifurcation. This is followed by free bleeding made 


PULSATING 
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Fig. 2. A ‘saddle’ 
embolu: at the 
aortic bifurcation. 
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Fig. 3. The sole of the foot of a patient with a popliteal embolus, showing 


gangrene due to the application of a hot water bottle. 


from the legs: the lower clamps are then closed and the 
artery is repaired as already described. Heparin will not 
be used, but the abdomen will often be drained. In a 
successful case the pulses return to the feet at once. The 
mortality and complication rate are, however, fairly high 
in the unsuccessful ones. 

An alternative operation in very ill patients is to expose 
the femoral artery at the groin on each side, under local 
anaesthesia as for ligation of a varicose saphenous vein. 
Bulldog clips are placed ready to apply and an incision is 
made into the pulseless femoral artery to allow the clot to 
be expressed and sucked out. This operation is more 
suited to the removal of an embolus in the iliac just inside 
the abdomen, which need not then be opened. These latter 
patients do well if operated upon early. 


| Popliteal Embolus 


This is a somewhat paradoxical condition in which, 
though the artery is blocked, a strong pulse can usually be 
felt behind the knee, above the clot. Also, although the 
artery is small, the risk of gangrene developing is quite 
high (Fig. 3). A local anaesthetic often suffices, with the 
patient either on his good side or his back with the 
affected leg slung up quite high so that the surgeon can 
approach the back of the knee. The clot will then be 
removed after placing a bulldog clamp on the pulsating 
part of the artery, as already described. When back 
bleeding occurs the artery can safely be sutured. A drain 
is advisable. The leg should be rested, slightly flexed, on 
asoft pillow but is not elevated above the rest of the body. 
In all patients after embolectomy, the affected extremities 
are exposed beneath a cradle, without socks. They are 
thereby prevented from becoming warmed externally and 
their blood requirements are thus minimized. Further- 
more, a close watch can be kept upon the colour and 
warmth of the skin, and the pulses in the feet are felt at 
regular intervals. 

In nursing patients after embolectomy the general 
condition must be kept in mind: the importance of the 
apical pulse rate in fibrillation, and of probable abdominal 
complications after operations on the bifurcation, should 
be remembered. A watch should be kept for other 
developments such as hemiplegia. 


Arterial Thrombosis 

Arteries seldom clot unless a serious local cause 
is present. An extensive injury to the wall or a ligature 
around it will be associated with clotting of the lumen 








in the region. Arterial diseases, such as thrombo- 
angiitis obliterans in young adults, and arterio- 
sclerosis in older patients, are the usual cause. 

Thrombosis is nearly always gradual at first. 
Mild symptoms are produced, such as intermittent 
claudication, in the affected leg on walking. 
Further extension of the clot or separate new 
occlusions, may, however, suddenly precipitate a~ 
state of threatened gangrene. In some cases of 
both kinds an operation to remove the clotted 
portion of artery has proved completely successful, 
but not all cases are suitable. 

The operation is on similar lines to an embo- 
lectomy, though more extensive. Two suture 
anastomoses are needed to insert the graft instead 
of one simple repair. Heparin may be needed 
during an arterial graft opération upon a limb; 
10,000 to 15,000 units are given intravenously by 
the anaesthetist and the time of giving is noted. 
Heparin for local use is diluted in normal saline 
(1,000 units in 50 cc.). 

A successful operation produces a dramatic 
flushing of the skin of the affected foot and 
bounding pulses return to it. 

Clotting times are measured four to six hours after 
each dose of intravenous heparin by drawing up capillary 
blood from an ear prick into a fine glass tube; when a clot 
appears between the freshly broken ends of the 
tube in four minutes or fless the action of heparin ‘has 
wholly passed off. The dosage is adjusted to keep 'this 
time at about ten 
minutes in post-opera- 
tive arterial cases. 
Blood transfusion be- 
comes important; the 
blood pressure may 
need to be kept up by 
this means in the 
patient who has had 
heparin. 

Quite considerable 
blood loss may occur 
from the operation site. 
The dressings will have 
been purposely very 
thickly applied in the 
theatre and the wound 
may have been left 
open beneath them. 

Once the foot is 
warm, and a strong 
pulse can be felt, 
heparin is discontinu- 
ed and the patient’s 
drainage tube can be 
removed, or his wound 
closed in the theatre 
by delayed primary 
suturing, as was often 
the procedure for war 
casualties. 

A good nourishing 
diet and an early re- 
turn to activity are 
important in the el- 
derly patient after 
arterial grafting, or 
it is possible that 





other complications 

. Fig. 4. An asterial graft has been 
may defeat the object inserted into the blocked femoral 
of the operation. artery shown in Fig. 7. 
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Homograft to Left Popliteal Artery 


for Occlusion due to Arteriosclerosis 
by CATHERINE E. L. LEMMON, Ward Sister, St. Mary’s Hospital, London. 


She had previously in December 1952 had an 
arterial graft operation performed for an occluded 
popliteal artery in the left leg, and after this operation she 
was able to walk as far and as fast as she liked without 


RS. C., a waitress aged 41, was admitted to the 
M female surgical ward on September 25, 1953. 


claudication. 


In April 1953, however, she began to get claudication 
again after walking 200 yards, which gradually worsened 
until at the time of her readmission to hospital she was able 
to walk only 60 yards. She also complained that her left 


foot felt much colder than her right foot. 


Examination and Investigation 


On examination Mrs. C. was found to be a healthy, 
A left femoral 
arteriogram performed under local anaesthesia showed 
that the arterial graft inserted in December was not 


intelligent and co-operative woman. 


functioning properly due to narrowing at the upper and 


lower end where it joined the host artery. It was decided 
to replace the defective graft and artery with a further 


arterial homograft. 


Pre-operative Nursing Care 
Since admission, reflex heating had been carried out 


to encourage the blood supply to the affected limb. This 


was done by placing a large cradle in the bed, the bed- 


clothes at the foot of the bed being turned back, leaving 


the left leg and foot completely exposed. The patient was 
dressed in a woolly vest and thick nightgown, wrapped up 
well in blankets, a heat pad placed in the bed, and electric 
gloves given to wear. She was kept ‘ uncomfortably hot’ 
up to and in the process of vasodilating. Brandy, 1 oz., 
was given four-hourly. A high protein diet was given and 
4 pints of blood were grouped and 
cross-matched. The evening before 
operation two glycerine suppositories 


of the patient was, however, fairly good. She was 
placed in a dorsal position with the foot of the bed 
on blocks. A bed cradle was again placed in the bed and 
the left leg exposed, resting on a Sorbo pillow. The 
patient’s pulse and blood pressure were recorded at 
quarter-hourly intervals for the next 12 hours, and at half- 
hourly intervals for the following 12 hours, the pulse-rate 
ranging between 120 and 88 beats per minute, and the 
blood pressure rising from 98/58 to 120/80. 

The blood clotting time was taken on return to the 
ward and continued at two-hourly intervals. Heparin was 
given intramuscularly and intravenously in varying 
amounts, as ordered, when the clotting time fell below nine 
minutes. It was found useful to keep the graph shown 
below to record this. 

It will be noticed from the graph that this patient 
developed a remarkable sensitivity to heparin given 
intravenously and as there was considerable blood loss 
from the wound, a further blood transfusion of 10 pints 
became necessary. The wound was not redressed, outer 
packings being removed and replaced by fresh; the soiled 
packing was saved in order to help estimate the amount of 
blood loss. 

Heparin therapy was discontinued at 6 p.m. on 
October 4, by which time the patient’s condition was much 
improved. During this time she had been allowed sips of 
water by mouth, and this intake was slowly increased as 
desired. Reflex heating was maintained and brandy given. 


Progress and Treatment 

During the next few days Mrs. C.’s general condition 
improved satisfactorily, the left foot remained warm and a 
good colour. There was very little further oozing from the 
wound, but the dressing was still not touched, further 


Graph showing clotting times and heparin administration 












































































































































were given and that night she had a 
good sedative. . J 
The Operation nF 

On October 3 the arterial graft 
was removed from the left popliteal “|~ \\ 
artery, together with the diseased retet? g 2 e7—Te+T: 
portions of artery on both sides of 18 lets : g sitete | 
the graft, and the defect wasreplaced | 2/21]? : e Fs < | ¢ | q 
with a freeze-dried homograft, under * rey ave i z §yTtTt 
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packing being applied when necessary. Pressure areas were 
treated two-hourly. Breathing exercises were given and 
the patient had a course of antibiotics. A high protein diet 
was re-introduced. 

On October 7 Mrs. C. was returned to the theatre, the 
dressing was renewed and the remaining placed (but 
untied) silk worm gut sutures were drawn up and tied. 
On October 15 leg and foot exercises were started and by 
October 22 Mrs. C. was up and walking. 

On October 19 Mrs. C. appeared very worried, and 
hesitatingly admitted to an area of tenderness on the 
medial side of the left foot and in the lower part of the 
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left calf. A diagnosis of phlebothrombosis was made, a 
course of anticoagulants was commenced and this continued 
until October 28, by which time the symptoms had com- 
pletely disappeared. 

On October 21 another left femoral arteriogram was 
performed which showed a patent and slightly dilated graft. 

The wound healed quite well, in view of the site and 
the fact that there had been a previous operation in the 
same region. 

By October 28 Mrs. C. was walking well and climbing 
stairs without any pain, and she was discharged, very 
contented, to a convalescent home. 


MUSSON RECALLS 


The Founding of the Royal College of Nursing 


UESTIONS which are often asked are: How did 
the College come into being? By whom was it 
founded ? Dame Ellen Musson, who received her 
nursing training at St. Bartholomew’s Hospital 
betweeu 1895 and 1898, and was from 1926 to 1944 the 
Chairman of the General Nursing Council for England and 
Wales, has kindly recounted some of her memories of the 
early days of the College and of events which led up to its 


foundation. 
* * b 


‘‘ No one person, no one incident was wholly responsible 
for the foundation of the College of Nursing in 1916.” If, 
however, one person more than any other must be named 
‘Founder’, it should undoubtedly be Sir Arthur Stanley 
who, in his impulsive way, took the initiative and signed 
the Memorandum and Articles of Association under which 
tie proposed ‘College ’’ was to work, under licence from the 
Board of Trade, as ‘ The College of Nursing Ltd.’ 

That the new association was from the first a signal 
success was also due in part to his determined character 
(obstacles to Sir Arthur were merely things to be overcome) ; 
to the admiration and esteem which he had won by the 
high courage with which he overcame severe crippling; 
and to his personal charm and tact. Without much previous 
spade-work, however, the immediate success and rapid 
growth of the new body could not have taken place. Large 
buildings cannot be set up unless the site upon which they 
are to rise is well prepared. In Dame Ellen’s opinion the 
first sod was cut by Florence Nightingale herself when she 
established the Nightingale Training School, and much hard 
preparatory digging was done by those who followed her. 


Social and Scientific Changes 


In the 50-odd years which intervened between that 
date (1860) and the First World War, events had moved 
rapidly and some which particularly affected nurses were, 
for example, improvement in the general level of women’s 
education; the gradual emancipation of women; the forma- 
tion of unions for the betterment of conditions for certain 
groups of workers; the rapid advance in various sciences, 
more especially those concerning human health and well- 
being. It was in the first year of Dame Ellen’s training, 
for instance, that Réntgen published his discovery of the 
X-rays; Pasteur’s work was having effect and the science 
of bacteriology was advancing rapidly; Loeffler had recently 
discovered the bacillus which causes diphtheria and the 
treatment of that dread disease by means of anti-toxin 
was begun. Dame Ellen remembers the testing in the 
wards of various ‘ brands’ of anti-toxin and the thrill with 


* Reprinted from the News Sheet of the South Eastern M. etropolitan 
Branch of the Royal College of Nursing by courtesy of the Branch. 


which the dramatic improvement in a patient’s condition 
after inoculation was noted. Physiology also was developing 
into a more exact science and it was difficult to keep pace 
with changes in medical and surgical practice. She recalled 
that on asking one day what the ‘ funny little knob’ on a 
model of the brain was for, she received the reply that it 
was called the ‘ pituitary body ’ but no one seemed to know 
much about it and some thought it might be a vestige of 
a former state of man ‘like the appendix ’. 


‘ No General Standard 


In those late Victorian days, antiseptic treatment was 
giving way to asepsis, and doctors—more especially the 
surgeons—were becoming more conscious of the fact that 
better training of nurses was essential to the success of their 
own work. Meanwhile, each training school was a law unto 
itself. There was no general standard of training, no means 
by which the public could distinguish between the trained 
nurse from a good hospital, and any amateur who might 
don a nurse’s cloak and bonnet. As long ago as the eighties 
the conviction grew among certain leading nurses that some 
central authority would become necessary if confusion among 
the increasing numbers of those calling themselves nurses 
was to be avoided. 

The people, nurses and others, who played a part in 
this period of nursing history are many. Dame Ellen has 
been careful to point out that her recollections are necessarily 
individual, and not a complete picture of all the effort and 
striving, the setbacks and the disappointments which 
preceded the Nurses Registration Act of 1919. It was, she 
felt, to Mrs. Bedford Fenwick and to her friend, Miss 
Isla Stewart (who had succeeded her as matron of St. Bartho- 
lomew’s Hospital), that we owed the fact that many nurses 
had been gradually brought to realize that the future of their 
profession lay in their own hands, and that it was incumbent 
on them to organize themselves, and to work for self-govern- 
ment and the betterment of their profession. 


Organization 


To obtain registration by Act of Parliament on the 
lines of the Medical Register became the chief objective of 
several societies founded by Mrs. Bedford Fenwick and 
Miss Isla Stewart whose names as pioneers are known 
throughout the world. The death of Miss Stewart in 1911 
was a Serious loss to the protagonists of State-registration. 
Mrs. Fenwick was a very clever, well-educated woman ea- 
dowed with vision and foresight, mental and physical vigour 
and complete independence (which no practising nurse then 
enjoyed); a brilliant speaker and with the power of attracting 
to herself a most devoted following. She had also les défauts 





de ses qualités to a marked degree, was autocratic and had 
an unhappy knack of antagouizing others. Miss Stewart, 
a well-educated Scotswoman, endowed with common sense 
and reason, was an ideal partner for her and the two led the 
way in organizing nurses throughout the world. Miss 
Stewart's influence was sorely missed and little advance 
was made during the next few years. The following profes- 
sional organizations had, however, already been initiated by 
these two ladies: 
1887—the Royal British Nurses’ Association. 
1894—the Matrons’ Council of Great Britain and Northern 
Ireland—since disbanded. 
1900—the International Council of Nurses. 
1904—the National Council of Nurses of Great Britain and 
Northern Ireland. 
1904—the Society for State-Registration of Nurses. 

During the first decade of this century also, several 
successful conferences of nurses were held in the British Isles 
under the auspices of the National Council of Nurses of 
Great Britain and Northern Ireland. There were conferences, 
equally successful, organized by the International Council of 
Nurses in various countries, including the United States of 
America, France, Germany and Great Britain. 

In this country registration was the important topic; 
while some thought that a register of nurses was essential, 
others feared that examinations and registration would be 
the downfall of real nursing. Meantime, in South Africa, 
registration of nurses was achieved under a Medical Act 
passed in 1891. In New Zealand a Nurses Act was passed 
through Parliament in 1901. It was followed by legal 
enactments in other countries, especially in various States 
of the United States of America and the Provinces of Canada. 
In the mother country, Great Britain, legislation was slower 
for there was more opposition and prejudice to overcome 
and the difficulty of getting a Private Members Bill through 
Parliament is well known. 


1916—The College of Nursing“ 

Soon after the outbreak of the First World War, Sir 
Arthur Stanley, Chairman of the Joint War Committee of 
the British Red Cross Society and the Order of St. John of 
Jerusalem, was forced to realize the necessity of some 
criterion by which a trained nurse might be known and 
distinguished from the amateur. He and certain colleagues 
at the headquarters of the Joint War Committee (notably 
Sir Cooper Perry, medical superintendent vf Guy’s Hospital, 
and Miss Sarah Swift, former matron of that hospital, who 
in 1915 was the second matron to be appointed by the Joint 
War Committee to organize their trained staff) invited 
leading nurses and other interested persons to meet to discuss 
the formation of a ‘College of Nursing’. The word 
‘College ’’ was used in its old meaning, that is, ‘ gathering 
together ’ of people for a definite purpose. There was much 
discussion and it was hoped that rival factions were approach- 
ing agreement, but Mrs. Fenwick and some of her followers 
became alarmed at the attitude of the promoters. They 
suspected that once again the trained nurse would find 
herself dominated by lay people and that State-registration 
would be shelved. In reply to a direct question—‘ Do you 
intend to support State Registration ? ’—all that the chair- 
man would say was ‘ If we find that the nurses really want 
it’, and doubt remained. The meeting ended in storm, 
Mrs. Fenwick and most of her supporters left the room. A 
majority of those left behind then voted in favour of 
proceeding with the scheme. 

Dame Ellen, then matron of the General Hospital, 
Birmingham, and president of the Nurses’ League of the 
hospital, was invited to serve on the provisional committee 
of the College and was torn between loyalty to those with 
whom she had worked so long and the desire to gain the 
support of this new and possibly powerful body for registra- 
tion, rather than to provoke more opposition. Miss Cox- 


Davies, then matron of the Roval Free Hospital, and also 
president of the League of St. Bartholomew’s Hospital 
Nurses, found herself in the same predicament. How urgent 
and how vital this matter of registration appeared to her 
is evident from the fact that she telephoned to Birmingham 
asking Danie Ellen to meet her on the arrival of a certain 
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express train from London. They discussed their problem 
walking up and down a platform at New Street Station 
until the next express to London drew in and conveyed Miss 
Cox-Davies back again. Each had meanwhile been advised 
to accept the seat offered—“ if you join in you may be able 
to bring others to your way of thinking; if you cannot, 
you can withdraw; if you stay outside you can do nothing.” 
They agreed before parting to pursue this course, relying 
on a promise from Sir Arthur that the College would 
consider the matter without delay. 


1919—State Registration 


Dame Ellen was pleased to record that the first item 
on the agenda at the first meeting of the Council was to 
appoint an ad hoc committee to inquire into the extent of 
the desire for registration of nurses by Act of Parliament. 
This committee, chiefly lay people, reported in favour and 
one of the first undertakings of the new College was to draw 
up and lay before Parliament its own Bill. Two Bills were 
actually before Parliament at the same time—one promoted 
by the College, advocating that the College should be 
empowered to act as the Registering Body; the other by 
the Society for State-Registration of Nurses, advocating the 
setting up of an independent Statutory Body. Neither Bill 
was passed; the Minister of Health promised to introduce a 
Government Bill if both these others were withdrawn by 
their promoters. Hence the passing in 1919 of the Nurses 
Registration Act. Dame Ellen thought it well worth pointing 
out that the newly-formed Ministry of Health had in its 
very early days discovered the need for such a measure. 

The knotty problem of State-registration once settled, 
the Council set to work to deal with its own most urgent 
affairs—enrolment of members, finance, organization, nurses’ 
salaries and conditions of work and education. 

Enrolment proceeded rapidly. The necessary qualifica- 
tion prior to the passing in 1919 of the Registration Act was 
a certificate from a general hospital of a certain standard. 

Finance, as always, was a major problem from the first. 
Nursing was a badly paid occupation and many nurses were 
then actually in need of help for themselves. This problem, 
however, brought to the aid of the new venture the first of 
the many friends gained by the College during its short life 
of 38 years. A committee of ladies, some of the leading 
actresses of the day, and Lady Cowdray (wife of the first 
Viscount Cowdray) had during the war financed a women’s 
hospital for the troops. They were preparing to disband 
after the declaration of peace but, when the urgent need of 
the College was put before them, they agreed to continue for 
a time and to assist in raising the sum of £100,000 for the 
endowment of the College, and of a further sum of £100,000 
for the sick or disabled nurses. There was a widespread 
feeling that the country wished in some way to recognize 
the work of nurses during the war, and thus the Nation’s 
Fund for Nurses was started. 

Dame Ellen emphasized that while so many names 
might be mentioned it was best to single out only a few and 
those for special reasons. [t was, she said, with no lack of 
gratitude to the other ladies concerned that Lady Cowdray’s 
name was mentioned, for her interest, once aroused, continued 
without fail until her death. She was aptly named the Fairy 
Godmother of the College. With Lord Cowdray she bought 
the property, 20, Cavendish Square, which had also a frontage 
on to Henrietta Street, and on this site they built and 
equipped both the College and the Cowdray Club, besides 
endowing scholarships (in this she was followed by several 
members of her family). Without her most generous and 
practical help the rapidity with which the College advanced 
would not have been possible. In this connection Dame Ellen 
could not refrain from mentioning the name of Miss Cox- 
Davies, one of the early founders and members of the 
Council for many years. Not only did she do much to 
interest Lady Cowdray and others in the College but was 
indefatigable in helping to collect money, and during her 
term of office as President took a very active part in raising 
the Endowment Fund. 

In order to facilitate easy and quick communication 
between the Council and the members, a scheme was outlined 
which began with the formation of ‘local centres’ and 
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ultimately developed into the local Branches and the Branches 
Standing Committee. As time went on the country was 
divided into areas and five area organizers were appointed. 
Sections came into being later. 

In quite early days it was found necessary to make an 
inquiry into the actual conditions under which nurses were 
working and it was felt that it would carry more weight if 
this were done by an independent body. The Council 
therefore appointed an ad hoc committee of lay people 
with.a lay woman in the chair. The result was that a report 
was drawn up giving tables of hours of work, holidays, 
accommodation and pay. The Council sent the report to 
the hospital committees with a letter puvinting out the 
great need for improvement and also a suggested minimum 
scale of salaries—a very modest one compared with that of 
today. The Salaries Committee of the College soun realized 
that no mere rise in pay would prevent many nurses from 
being without means in their old age unless it could be 
combined with some form of superannuation. (Nurses in 
those days were often faced with great poverty in their 
patients. and their hands were apt to dip into their own 
ill-filled pockets.) This led to consultation with the Council 
of King Edward’s Hospital Fund for London and to much 
kind and generous help from that body, and in due course 
to the establishment of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. 

Education was from the first a major concern of the 
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Progress in Nursing 


A Survey of Recent Developments in Medicine and Surgery. 
—edited by Alan Moncrieff, C.B.E., M.D., F.R.C.P., and 
Kathleen A. B. Fowler, S.R.N., S.C.M., R.S.C.N., Diploma 
in Nursing, University of London, B.N.(McGill), Sister 
Tutor Cert. (Edward Arnold (Publishers), Limited, 41, 
Maddox Street, London, 78s.) 

This book is a welcome addition to British nursing 
literature. Most specialities in science have their ‘recent 
advances ’ series: here is one for nursing. 

The book has 19 chapters, each written by a doctor and 
.a nurse together, or by a doctor or nurse in consultation with 
his or her nursing or medical colleague. Each chapter gives 
.a survey of the modern trends in treatment of general 
medical, surgical, or specialized conditions. There are also 
«chapters on such subjects as fluid and electrolytes, anaes- 
thesia, pharmacology and chemotherapy, and their special 
‘significance in nursing treatment; the whole book covers 
‘a wide range. 

In their introduction, the editors comment on the 
-eagerness of their collaborators. One of the first impressions 
the book conveys is, indeed, that of the enthusiasm of the 
‘specialist for his work in treating and curing his patient. 
For example, in the chapter on ophthalmology, a very exact 
-and detailed account of the nursing treatment (and _ its 
-success) for ophthalmia neonatorum by sulphonamides ends 
with the sentence, “‘ It is difficult to imagine a more satisfying 
-advance in therapy than this,” 

The emphasis on the trend towards the consideration 
-of the patient as a whole person is marked throughout. 
(There is a useful chapter on psychological nursing with 
particular emphasis on the child). Attention is constantly 
-drawn, too, to the part to be played by all members of the 
team—doctor, nurse, physiotherapist, anaesthetist, social 
worker. rehabilitation officer, and all the rest in proper and 
total care, resulting. as it should, in the return of the patient 


‘to normal life with the best possible chance of avoiding a 


recurrence of his disease. 
Considering the size of the book, each chapter is com- 


prehensive in its own speciality. Examples are well chosen. 


“Scientific principles are clearly outlined and particular 
“nursing points are stressed. In some cases, where nursing 


technique is new or has changed, detailed descriptions are 


:given, and there are many useful suggestions for nursing 
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College, for it was obvious that when the State examination 
came into force there would be a demand for specially 
qualified teachers. The College therefure took steps to 
provide opportunities for the training of sister tutors in 
conjunction with King’s College for Women and other bodies 
—but this, Dame Ellen considered, concerned the subsequent 
development of the College and did not come into the scope 
of notes on its foundation. She thought it significant that 
the work of education grew in a way that threatened to 
eclipse the work of the College as an association for the 
benefit of its members. Two departmeuats were therefore 
set up in 1931-—the Professional Assuciation Departinent 
and the Education Department with a director of education. 
Hence the need for the present appeal for the Educational 
Fund. 

In conclusion Dame Ellen pointed out that these notes 
had been written in order that members might know more 
of the hard work which preceded the foundation of the Royal 
College of Nursing. In many ways there was a resemblance 
to the struggle for women’s franchise which was going on at 
the same time. The right of nurses to govern their own 
profession was not won without a struggle; it is up to the 
nurses of today and tomorrow to guard that right jealously. 
The College should be alert to note any Bills in Parliament, 
Orders in Council, etc., which might, directly or indirectly, 
detract from the power or the independence of the General 
Nursing Council. 


treatment, as, for example, in the case of the incontinent 
patient in the chapter on the ‘ Nursing uf Aged and Incurable 
Patients’, and the care of the skin in the ‘ Nursing of 
Neurologica] Patients’, to name only two. 

While the book gives a picture of the remarkable 
progress made in surgery, medicine and anaesthetics, the 
use of drugs and all the other factors which go to make up 
modern therapy, yet there are repeated reminders throughout 
of the need for even more attention than formerly to the’ 
finer points of skilled nursing care. No excuse will be found 
here for slovenly technique, nor for lack of attention to 
detail. One feels that in the minds of these authors, at 
least, progress in science goes hand in hand with consideration 
of the patient as a person. 

It probably could not be expected that a book such as 
this could be of the same quality throughout. Some subjects 
are less well covered than others. The chapter on thoracic 
surgery is disappointing in its brevity. Perhaps a later 
edition may remedy this. The editors are particularly to be 
congratulated on the uniformity of style and presentation. 

~ The book is interesting and very readable. It will, of course, 
become out of date and it is to be hoped that when the time 
comes it wil] be revised and appear again. 

Progress in Nursing is obviously not intended for the 
student nurse. Every State-registered nurse should, however, 
find in it much of general, and some of particular interest 
to her; and she will, moreover, finish the book convinced 
that her work in whatever branch it mav lie, is more than 
ever worth while. 

M. F. C., Diploma in Nursing, University of London, 


Reproduction and Sex 


—by G. I. M. Swver, M.A., D.M., D.Phil., M.RC P. 
(Routledge and Kegan Paul Limited, Broadwav House, 
68-74, Carter Lane, London, E.C.4, 2§:.) 

This book purports to show “ essentially the applica- 
tion of scientific knowledge to the problems of sexual develop- 
ment, childbearing and sexual behaviour’’. The author 
goes into the subject “ deeply enongh to interest the student ” 
and ‘‘ make the facts clear to a wide public ’’, but ‘‘ has 
additional information in appendices not designed for the 
layman’?! Clearly it is intended to appeal to evervone 
Though how much appeal a sentence like the following will 
have for the lavman is open to question: ‘‘ The adrenal 
androgens have as part of their chemici! structure, a ketonic 
group attached to the 17-carbon atom of the steroid 


nucleus. ... ”’ 
The’range of the book is large and covers the usual 
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subjects, as well as some arbitrarily chosen special problems 
of pregnancy. It then goes on to describe childbirth, breast 
feeding, fertility and infertility. On the whole the approach 
is reasonably orthodox, though many of the statements will 
be challenged by practising gynaecologists. I cannot 
recommend this book to nurses. 

E. I. 0., M.R.C.0.G 


Books Received 


What Shall we Tell our Adopted Child? (The Standing 
Conference of Societies Registered for Adoption).—copies 
available from the hon. secretary, Mr. A. Rampton, Gort 
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Lodge, Petersham, Survey at 1d. each, or 3d. including postage; 
quotations for large numbers on application. 

The Practice of Mental Nursing (second edition).—by May 
Houliston, R.G.N., R.M.N., R.F.N. (E. and S. Livingstone 
Lid., 7s. 6d.) 

The Nuffield Foundation Report on grants made during the 
10 years April 1943 to March 1953. (Obtainable free from 
The Nuffield Foundation, Nuffield Lodge, Regent’s Park, 
London, N.W.17.) 

Physiotherapy in some Surgical Conditions.—by Joan E. 
Cash, B.A., M.C.S.P. (Teacher's Certificates), with a foreword 
by Professor F. A. R. Stammers, C.B.E., F.R.C.S. (Faber 
and Faber Lid., 21s.) 


The Child, His Parents and the Nurse” 


A Comment by MARGARET A. DUNCOMBE, S.R.N., R.S.C.N., $.C.M., 
Lady Superintendent of Nurses, Evelina Children’s Hospital, London; 
Examiner to the General Nursing Council for England and Wales. 


ISS F. Blake’s book makes us fully realize the tre- 

mendous part the emotions play generally in disease “‘ in 
speeding or hindering cure and convalescence and in deter- 
mining the patient’s adjustment to treatment.” 

The nurse is in a unique position for prolonged and 
close contact with the patient, a privilege she has in far 
greater measure than her medical colleagues—and some 
understanding on her part of the working of the mind is 
therefore essential. This fact is now recognized all over the 
world and the result of this knowledge has led to the inclusion 
of a course of elementary psychology for nurses in the 
training curricula of schools of nursing in England and 
Wales. 

Many people may have a natural instinct and awareness 
for the psychological problems of their fellow men and 
women, but few of us have learned as yet, to order our 
thoughts clearly and express ourselves on abstracts such as 
emotions and their motives and causes. Some may feel 
that in this book only the obvious has been stated (and that 
often with repetitions and in a somewhat lengthy style); 
that too much has been made of psychological disturbances 
in the average child and that a sound development of natural 
sympathy would serve as well and better than the study 
of such a large volume of academic theories. However that 
may be, Miss Blake presents the fruit of half a century of 
intensive research and deep reasoning of some of the world’s 
greatest psychologists and thinkers in a most acceptable 
manner and for easy application. 

Miss Blake herself has vast experience among children, 
both in health and disease, in their homes and under the 
stress of separation from their families. Throughout the 
book she supports her findings by quotations from well- 
known psychologists, many of whom are leading authorities 
in this country. By giving illustrations from actual every- 
day experience she enlivens the text and succeeds-in con- 
vincing even the most resistant of the interest and value 
to be gained from a study of the working of the human 
mind. ‘‘ Unless one has an opportunity to learn about 
normal behaviour, one has difficulty in recognizing the 
deviation from normality in such behaviour.’”’ As Freud 
says: ‘‘ all behaviour is the meaningful expression of funda- 
mental emotional needs.’’ A great understanding of the 
development and working of the mind and the complexity 
of human make-up, must consequently lead to increased 
enjoyment in working with children and adolescents. I, for 
one, have read the book with great interest and profit. 

The Child, His Parents and the Nurse, covers the 
psychological development and growth of the child from 
pre-natal days to adult life. The various periods of develop- 
ment are clearly set out and many examples from the 


*‘ The Child, His Parents and the Nurse’, by Florence G. 
Blake, R.N., M.A., Associate Professor of Nursing Education 
(Nursing Care of Children), University of Chicago. (J. B. 
Lippincott Company, Limited, 10-13, Bedford Street, London, 
W.C.2, 40s.) 


author’s own experience serve to illustrate the theories and 
statements. 

The chapters cover the mother-child relationship (with 
its foundations in the earliest days of breast-feeding), the 
physical and emotional needs of the pre-school days (the 
significance of sucking, the weaning period, learning of 
sensory and motor experiences, bladder and bowel control). 
There are chapters on adaptation to relationships within 
and outside the family, sex education and the problems 
arising from separation from the home. 

A section on development during the school period 
(acquisition of skills, experiences in home and community) 
may be of special interest to teachers in all types of schools, 
The problem of the physical and emotional unheaval of the 
pre-adolescent and adolescent period are discussed with 
great understanding. 

One of the interesting features of the book is the emphasis 
laid on the mother and her problems within the family unit, 
starting with the anxieties and emotional problems and 
adjustments of young married life and the pre-natal period. 
The first two chapters would be of considerable value both 
to those in charge of our midwifery services and pupil 
midwives. 

The author points out how the growth of the under- 
standing of psychology and psychiatry in the past half 
century will gradually lead to practical changes in the pattern 
of nursing care and even hospital structure itself. We in 
England are just beginning to explore the possibilities of 
some of these changes. We are getting more aware of the 
value of the case assignment method of nursing (one of the 
first essentials for good patient-nurse relationship and for 
providing the best possible mother substitute for the child 
in hospital). Stimulated by the ideas of the late Sir James 
Spence, we admit more mothers to share in the care of their 
children to the advantage of all concerned. As a result of 
the work done by Dr. John Bowlby some experiments are 
being made to assist mothers in the care of their children at 
home to avoid separating the child from its mother at the 
time of its greatest need for emotional security. 

Miss Blake discusses all these problems in such a con- 
vincing manner that it must seem worthwhile to all but a 
very few of us to study her book with care. Though the 
book will be of interest to parents and all those working 
with children, it is doubtful, whether in its present form it 
would be wise to place it in the hands of the young student 
nurse. The wealth of material may well bewilder rather 
than stimulate her, whose own growth to emotional maturity 
is so recent and perhaps as vet incomplete. For them one 
would wish to have a smaller volume of a similar content 
from Miss Blake’s pen. 

Generally speaking, however, it is an excellent book and 
to be recommended without hesitation. Its practical approach 
to a highly complicated subject is an achievement which 
will gain it much popularity. Tutors in particular will find 
in it a great deal of material of value to them in their work. 
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m1 ll & y NURSING TIMES 


Christmas 
Ward Festivities 


Competition 


Black and vellow X-ray paper produced this delightful 
NATIVITY SCENE, sent in by the patients of Block 17, 
East Fortune Hospital, North Berwick. 


JUDGES’ COMMENTS 


NTRIES were received from hospitals in all 
parts of the country from Scotland to Devon— 
and from a wide variety of hospitals, including 
a military hospital and a small convalescent 
home for the elderly outside the National Health 
Service. Once again, great originality and enthusiasm 
was shown and in a great many cases patients helped 
in making the decorations. Entries also demonstrate 
the care that many of the hospital staffs have taken 
to devise a decoration scheme that will most appeal 
to the particular type of patient in the ward con- 
cerned. We offer hearty congratulations to prize- 
winners announced below and to those whose entries 
are highly commended. 
Once again Selly Oak Hospital, Birmingham, do 


(continued on page 67) PRIZEWINNERS 


Above right: the Boxing Day meet of the LOCAL HUNT was skilfully 
built into the day room of Male Ward 12, Exminster Hospital, and described Ist Prize £25 Derby Day 1954 
by a charge nurse. Life-size figures and animals were constructed from 
papier mache made from accumulated ward newspapers, and all the figures WARD Bz2, 
were clothed entirely from remnants supplied by the hospital tailor’s shop. SELLY OAK HOSPITAL, 
Below: A3 ward of the Central Middlesex Hospital, Park Royal, London, BIRMINGHAM 
went back to the time of Elizabeth I for thir MERRIE ENGLAND theme, 
described and sent in by a sister. * 


2nd Prize £15 
Fairyland and Funfair 


WARD 6 (Burns and Plastic Unit), 
BOOTH HALL HOSPITAL, 
MANCHESTER 


x 
Consolation Prizes £5 each to: 


Fairytale Land 


BYRON WARD, 
WHIPPS CROSS HOSPITAL, 
LEYTONSTONE, E.11. 


and 
‘In Town Tonight : 


WARD BI, 
SELLY OAK HOSPITAL, 
BIRMINGHAM 
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Left: the sister and staff nurse of B2 

Ward admire Sir Gordon Richards’ 

autographed photograph, one of the 

features of the DERBY DAY decora- 
tions described by a patient. 


Below: a close-up of the paddock, with 
a painting of the grand stand. 





ist PRIZE 


Derby Day 1954 


B2 Ward, 
SELLY OAK HOSPITAL, 
Birmingham 








Left : the Pearly 
King and Queen 
came to the 
Derby, of course, 
and Sister Dillon 
(right), holding 
Charlie Smirke’s 
saddle and whip, 
stands beside the 
jockey wearing 
the colours of the 
Aga Khan's 
i jockey used in the 
Derby of 1952, 
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en) 


2nd PRIZE 





ee 


» Fairyland and Funfair 


« ¢. Burns and Plastic Unit 
oe | BOOTH HALL CHILDREN’S HOSPITAL, 
| Manchester 





Left : in the main ward 
of the Unit coloured 
animals in the FUN- 
FAIR rode on _ poles 
entwined with scarlet 
and vellow paper; 
streamers from walls to 
ceiling suggested the 
‘Big Top’ and the small 
patients became clowns 
for the day. 





At the other end of the 
ward two 10 ft.-high 
clowns presided over a 
small marionette theatre 
and of course there was 
the giant Christmas tree 
with presents for all. 
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CONSOLATION PRIZES ~ 
va : 


Fairytale Land 


Byron Ward, 
WHIPPS CROSS HOSPITAL, 


Leytonstone 


FAIRYTALE LAND was 
presented against a background 
of flowers and trees illuminated 
with lanterns and fairy lights. 
One of the tableaux (left) 
showed a church on a hill 
above the snow-bound vill- 
age with the village inn 
lit up, and dolls tobogan- 
ning down the hill. This 
entry was sent in by the 

ward sister. 





‘In Town Tonight’ 


Ward Bi, 
SELLY OAK HOSPITAL, 


Birmingham 


A patient described ‘IN 
TOWN TONIGHT’ 
as displayed in Ward be? 
Br at Selly Oak Hos- § 
pital. Replicas of a ' PRIZES up to £50 are 
modern railway station : given to the Amenities 
wave). a harbour with : Funds of the wards whose 
oats (right), and a com- i i 

ideas and decorations are 


plete airfield (extreme . sigh sg : : 
right, top), together with joe best described in our Ward 
. coadilty — scene of ee Ao se 9 in Festivities Competition, 
ircus, com- OP bbl a A OF py ig Rte 
pleted a delightful pre- va $3 ses. 7 2 his seaatel-v104 annual feature of 
pA ing Dt 4 x ne -% the Nursing Times. 
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WARD FESTIVITIES COMPETITION 


(continued from page 63) 


well in the ‘Hospital Stakes’—in fact they have 
achieved ‘a win and a place’, a racecourse meta- 
phor inspired by Ward B2’s winning entry, 
Derby Day. No wonder the patients entered 
into the spirit of the scheme, for no detail of 
the Derby seems to be missing. 

The second prizewinning scheme by Booth 
Hall Hospital, Manchester, turned their Burns 
and Plastic Unit babies side ward into a 
veritable Fairyland for the smal] patients, and 
Ward Bl, Selly Oak Hospital, Birmingham, 
who win a consolation prize of £5, hit on an 
original idea with their well-executed theme, ‘In 
Town Tonight’. A second consolation prize of 
£5 has been awarded to Byron (Children’s) Ward, 
Whipps Cross Hospital, Leytonstone, London, 
E.11; here, amid a forest of (paper) blossoms, 
three fairytale tableaux were most effectively 


All the decorations for the 
NATIVITY _ theme 
presented in the Con 
Ward, Block 4, at West 
Heath Hospital, Bir- 
mingham, 31, weve made 
by patients for less than 
30s. A patient described 
the stable and crib built 
at one end of the ward, 
with figures of cardboard 
and models of shepherds, 
sheep and angels. Wall 
lights became lanterns, 
main ceiling lights stars 
and concealed lighting in 
the crib gave a finishing 
touch. 


staged. 

Many entries, although they did not win 
prizes, contained excellent ideas ; for instance, the 
Munro Home for Incurables, Elgin, Scotland, 
fixed lengths of string by each patient’s bed, for hanging 
the patient’s individua] Christmas cards—thus helping the 
decorative effect to which each patient was able to make 
a personal contribution (incidentally making locker tops 
easier to dust!). Their scheme included covering each 
wall of the ward with different coloured corrugated tin- 
foil paper. 

Merrie England, staged in Ward A3 of the Central 
Middlesex Hospital, N.W.10, struck a festive note, with its 
village centrepiece, complete with maypole dance. A good 
idea for a ward in which there were many very small patients 
was that of Queen Mary’s Hospital, Sidcup (Ward 1), who 
centred interest round a scene of ‘The Old Woman who lived 
in a Shoe’, with her numerous family of dolls tumbling 
around her. Male Ward 12, Exminster Hospital, Devon, 
achieved a lifelike ‘ Meet of Hounds’ outside a Tudor half- 
timbered inn, and the true Christmas feeling was focused 
in the Crib produced by Con Ward, Block 4, West Heath 
Hospital, Birmingham, and again by Ward B17, East 
Fortune Hospital, North Berwick, East Lothian, with clever 
silhouettes in black and yellow X-ray paper which depicted 
the Nativity scene with great feeling. 


Ist Prize—{25 


DERBY DAY, 1954 


Ward B2, Selly Oak Hospital, 
Birmingham, described by 
B. S. DADGE, a patient. 


O spend Christmas in hospital was 
the sad thought of many of us. 
Morale was indeed low. However, Sister 
Dillon had different ideas and in her 
own quiet and competent way had made 
plans for such a Christmas that we would 
never forget. Perhaps she had remem- 
bered the awful weather of the past 
summer and decided that a second Derby 
Day would raise our hopes sufficiently 
for us to forget our pains. Her success 
was amazing; the casual visitor walking ; 
into B2 Ward of Selly Oak Hospital ~ cans 
would have thought that he was at 


the walls and windows, various scenes from racing life 
made our ward into the likeness of the Stewards En- 
closure. Tableaux of the grandstand and Royal Enclosure, 
also the Paddock and Tattenham Corner were displayed 
down the centre aisle. Models had been made by the nurses 
and patients, and great attention had been paid to detail, 
every effort being made to give the model jockeys their right 
colours. At the end of the ward a life-size model of Charlie 
Smirke in the actual kit he wore when riding Tulyar to 
victory in the 1952 Derby was also displayed. Other 
‘ treasures ’ included the colours of such personalities as Sir 
Winston Churchill, the Aga Khan and also of Mr. F. W. 
Dennis of ‘ King of the Tudors’ fame. There were also two 
racing cards signed by Sir Gordon Richards and Lester 
Piggott, and many pictures and photographs of past victories 
of famous jockeys. Every patient capable of taking part in 
the racing scene was given a whip and jockey cap, or an 
owner’s or steward’s badge. 

Celebrations started on Christmas Eve when the vicar 
and matron accompanied by a choir of nurses came in 
procession to our Christmas Tree and inspired us by their 
carol singing. Early visitors on Christmas morning were 

Doctor Douche and his December Dim- 
wits who gave us much pleasure and 
amusement. Twelve o’clock came with 
the traditional turkey and Christmas 
pudding. The turkey was carved by 
Mr. Clarke, the surgeon, who paid as 
much attention to the bird as he would 
to a patient. We had plentiful supplies 
of food, also fruit which had been 
donated by well-wishers from outside 
the hospital. 

After our dinner we had many 
visitors including the medical super- 
intendent, matron and the administrator, 
who were much impressed with the 
animation and spirit shown by the 
patients. During the afternoon we were 
visited by many racing enthusiasts with 
cries of ‘Good Old Charlie ’—book- 
makers shouted the odds of “‘ 6 to 4 the 
field” and “2to 1 bar 1”. Games and 
community singing went on throughout 
the evening. 

At the end of the day as we lay 
back on our beds tired but happy, we 





Epsom Downs on Derby Day—every- 
thing was there except the smell of 
horses and hay. 

Besides the usual colourful bunting 
and sprigs of holly which adorned 


patient. 


The crowning touch of the DERBY DAY 
decorations was the Christmas cake, made 
by Sister Dillon and decorated by an ex- 
Surmounted by the race results 
board, it had the names of Derby horses in 
icing, with real Derby vace cards surrounding it. 


could only keep repeating ‘‘ Many 
thanks Sister ’’, “‘ many thanks nurses 
for your cheerfulness, kindness and help, 
for giving us such a wonderful day ”. 
God bless you all. 
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2nd Prize—{15 


FAIRYLAND 
and FUNFAIR 


Ward 6, Booth Hall Hospital for Sick 
Children, Blackley, Manchester, described 
by Sueiza A. RiLeEy, R.S.C.N., ward sister. 


UR ward accommodates babies requiring plastic surgery 

repairs for deformities, and children of all ages, both boys 
and girls, recovering from burns and scalds, so our efforts had 
to appeal to the different ages and sexes of our patients. 

With this in mind we decided to turn the babies’ side 
ward into Fairyland with little dolls dressed in white and 
pastel shades dangling amongst strips of shimmering cello- 
phane suspended from the ceiling. The lights were dressed 
as flowers, with petals of crépe paper and patterned with 
glitter frost. 

There was a little scene of dwarfs and gnomes busily 
working, while a bigger papier m&ché model of a dwarf 
holding a lamp (that actually lit up) looked on. Gracefully 
sailing by was a large swan followed by a baby swan, each 
with a fairy passenger riding their backs—these were made of 
cardboard and feathered with small ‘feathers’ of white 
crépe paper. 

In the main ward we have the children between 18 
months and 16 years and as every child loves a circus we 
decided to have a Circus and Funfair. The colour scheme we 
used was scarlet and yellow and above each child’s cot or bed, 
on the wall, there was a large, almost life-sized, coloured 
animal riding on a pole entwined with scarlet and yellow 
paper. These animals were the hobby horses, cockerels, lions, 
and dragons of the merry-go-round in their gay extravagant 
colours. The poles were linked together with drapes of crépe 
paper to resemble the roundings of the roundabout. To give 
the effect of the ‘ Big Top’ we draped crépe paper streamers 
from the walls to high up above the centre lights, leaving the 
lampshades uncovered for the bright naked lights of the circus 
ring 


“Above each bed the individual lights were turned into 
clowns with gaily coloured frills and clowns’ funny faces 
laughing down at the children. Dominating the ward at the 





Two of the rough sketches for the animals, which, life-size, rode on 
poles above each child’s bed in the FUNFAIR at Booth Hall 
Hospital. 


far end were two ten-foot high cardboard clowns smiling down 
at the children and presenting between them a smaller 
marionette theatre. The theatre had red velvet curtains 
drawn back to reveal a gay red and yellow jester about to 
play a tune on his pipe. (The theatre was kindly lent to us 
from the hospital schvol for this special occasion.) 

In the centre of the ward a three-foot high papier maché 
doll clown introduced a tableau set on a large table. 
This was a circus ring covered with traditional sawdust with 
lions and tigers watching an elephant, complete with scarlet 
















and gold trimmuiuys, duig his tricks. All these models, which 
were no more than four inches high, were made by past and 
present patients from clay and papier maché. 

The colourful scenes and scarlet aid yellow of the paper 
used, al] helped to make the children believe they were in the 
magic of the circus and, added to all this, there was the 
huge Christmas tree with its bright lights and glittering 
decorations transforming the ward into a wonderland. 


Consolation Prizes—{5 each 


FAIRYTALE LAND 


Byron Ward, Whipps Cross 
Hospital, London, described 
by M. GRIFFITHS, ward sister. 


N glancing into Byron Ward, visitors had the impression 

that they were entering fairyland for the short corridor 
was decorated with a canopy of silver, made from cuttings of 
milk-bottle tops, and each section was hung with numerous 
miniature hand-made lanterns. The view from the'‘door was 
still more breathtaking, with a fairyland of trees decorated 
with multi-coloured crépe paper and silver paper which gave 
the ward a glittering effect, and in each bed between the 
trees sat a happy girl cuddling her doll, and almost over- 
whelmed with the beauty of the scene. 

Down the centre of the ward were three tableaux. The 
first was Dick Whittington. A castle stood on a hill with a 
milestone, a black cat and Dick sitting on the trunk of a tree 
dressed in green and yellow velvet The whole of this was 
surrounded by green and yellow trees. The second depicted 
a snow village. There was a church standing on a hill, and in 
the valley stood cottages covered with snow. There was a 
frozen lake for skaters and wee sledges for dolls coming down 
the hill. The whole of this scene was surrounded by coloured 
fairy lights. Thirdly, there was Cinderella. The scene showed 
Cinderella running down the steps of the palace with the 
Prince following. It had already struck midnight and Cinders 
was back in her rags again. The slipper she had left behind on 
the steps. The coach drawn by four white horses had turned 
into a pumpkin. 

The side lights in the ward were decorated with different 
paste] lampshades, coloured pink, blue, green, yellow, orange 
and. mauve. From each light to the window, we used the 
silver cuttings, also blue, red, silver and gould milk-bottle top 
cuttings. At the lower end of the ward was a huge dolls’ 
house covered with snow with Father Christmas about to 
descend the chimney. In the window of the house were pink 
and blue curtains, and inside were bright lights 

The staff of the ward were obviously lovers of children, 
and this was expressed in their artistry, as every detail had 
been thought out and arranged with great care. 
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‘IN TOWN TONIGHT’ 


Ward B1, Selly Oak Hospital, 
Birmingham, described by 
A. BuRTON, a patient. 


EN days after a major operation, three days to Christmas, 

lying in bed wracked with pain, helpless and weak as a 
kitten; that’s how I found myself when meditating what sort 
of Christmas I was going to have. I once had hopes of being 
home but the operation had settled that. Everything seemed 
hopeless. 

Suddenly, Sister came into the ward. She went to the 
man in the bed next to me and asked him if he would heip 
to make something to decorate the ward. She passed me, 
and asked the other patients the same question. I heard 
something about “‘ In Town Tonight’. She didn’t ask me, 
she knew I was hopeless, useless. I, who have been 20 years 
with the greatest little theatre in the world, as master 
carpenter and property master, building and staging such 
shows as Alice in Wonderland, Julius Caesar, 1066 and All 
That, Back to Methuselah and so on. 

So I lay watching the other patients cutting cardbcvard 
boxes with razor-blades, painting and making all kinds of 


shapes; then along would come one of the staff and take , 


everything into the bathroom. Back and forth into the 
bathroom with cardboard boxes, cellophane and 
coloured paper and then a conference with the patients. 

Then came Christmas Eve when the fun really 
started. All the staff were at it. As garlands and festoons 
went up round the walls and across the ward, large 
pictures of all the big liners appeared between each 
window. topical paintings suddenly appeared on all the 
electric light globes. Two hefty men struggled along 
the ward with a massive Christmas tree. Holly and 
mistletoe found its way on to all the medical chart 
racks. Then the bathroom began to reveal its secrets. 
First came a_ beautiful replica of a modern 
railway station, then a harbour with boats; cobbled 
streets, with street lampsand houses and in the distance a 
lighthouse with a warning light flashing. Next a complete 
airfield with radar control tower, hangars, planes 
on the runway, airsocks. in fact everything. This 
filled the table and covered an area of 12 ft. by 4 ft. For 


National Health Service 











the centre of the ward, again from the bathroom, came the best 
work of the lot—Piccadilly Circus, a grand representation 
of the television show, the mighty roar of London’s traffic ‘ In 
Town Tonight ’. 

After tea we could hear a deep baritone voice singing 
carols in the distance, gradually coming towards us, It was 
the vicar of Bournbrook with about 100 nurses, sisters and 
other members of the hospital staff, all in their blue and red 
cloaks and carrying small lighted lanterns. They passed 
round the ward slowly, singing beautifully. 

I awoke next day to see Father Christmas moving from 
bed to bed. Breakfast was eaten with everybody in a happy 
and expectant mood. A band could be heard in the passage 
outside, the doors opened and in came Dr. Douche who 
entertained us with some singing in which we all joined. After 
this we had a glass of wine and more singing until Mr. Gore 
in full chef’s regalia carved the turkey. 

After dinner Sister came to each one of us and with a 
charming smile handed out cigarettes and bon-bons, then 
along came a pint of beer. Staff nurse and her assistants then 
sang some songs and kept us singing until tea-time, 

After tea the great day gradually came toanend. I have 
put on some of the quickest changes on any stage, but this 
will always be the finest transformation scene I ever saw. 
And who was that Master Mind ? I'll leave you to guess | 


—AND ‘THE BOAT RACE’ AT LEWISHAM 


A model boat race was one of the novel features of a decorated ward 
at Lewisham General Hospital. 





RESIDENTIAL ACCOMMODATION FOR HOSPITAL STAFF 


M (54) 115 indicates ways in which hospital authorities 

can help in the provision of residential accommodation 
for hospital staff, and particularly for junior medical staff. 

The provision of residential accommodation for hospital 
staff is an integral part of the Minister’s powers and duties 
to provide a hospital service; and Section 58 of the National 
Health Service Act confers a specific power on him to acquire 
land for this purpose. It is therefore possible to provide 
accommodation, whether for junior medical staff or for other 
hospital staff, by way of purchase, leasing, conversion 
or new building, or by allocating existing hospital 
accommodation. 

It does not, however, follow from the existence of these 
powers that hospital authorities should seek to provide 
residential accommodation for all hospital staff. In the 
first place the powers are ancillary only, being given to 
assist in discharging the main duty of providing hospital 
services It is therefore appropriate to exercise them only 
when the provision of residential accommodation is essential 
to the proper conduct of the service. In the second place, 
it is not necessarily in the interests of the staff themselves 
that they should live in accommodation provided by the 





hospital authority for hospital staff only—a point brought 
out in relation to nurses by the Standing Nursing Advisory 
Committee (see RHB (53)83/HMC(53)77/BG(53)79). 

Accordingly hospital authorities should consider the 
provision of residential accommodation for their staff, 
whether by way of purchase, leasing, conversion, new building, 
or the allocation of existing accommodation, only 

(i) where the staff in question must, because of the nature 
of their duties, live on or near the hospital premises; or 
(ii) where the hospital concerned is remote from any 
housing development and no other suitable accommodation 
is obtainable in the locality. ; 
Where these criteria apply, married quarters may also be 
provided for married staff. New building or capital works of 
adaptation are, of course, matters for regional hospital 
boards and boards of governors, and must be fitted into 
normal capital programmes. 

There are, however, other ways in which hospital 
authorities can assist staff to get houses, flats or rooms and 
the Minister hopes that these will be explored to the full, 
whether or not the criteria set out in the preceding paragraph 
are satisfied. Examples are: (a) approaches to local housing 





70 


authorities and other landlords to obtain sympathetic con- 
sideration of requests by the staff in question for rented ac- 
commodation; (6) maintaining a list of suitable rooms, flats, 
etc. for the information of officers who need accommodation. 

The Minister knows that a number of hospital authorities 
have found it possible to help in these ways, and he would 
like to see action on similar lines taken by all authorities 
where junior medical staff or other hospital staff are finding 
it difficult to obtain living quarters. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR MENTAL NURSES 
First Paper 
Question 1. Describe fully a case of conversion hysteria. 
What are the possible causes of this condition ? 

Conversion hysteria is a disorder in which painful 
mental experiences are translated unconsciously into bodily 
symptoms, the patient thereby escaping from conflict between 
the demands of self and of reality. The control of anxiety 
and tension in this manner brings peace to the individual, 
but the price paid is a denial of a normal and happy life. 


Description of a patient 

The patient, a girl of 20, was admitted to hospital 
having lost the power of both legs. After a full neurological) 
examination, physical causes were eliminated, and on the 
establishment of a psychogenic background the diagnosis 
was confirmed. 

The infirmity showed certain characteristics, notably 
that movements rather than muscles were affected, and the 
paralysis was limited to the patient’s idea of a functional 
unit. This girl was quite undisturbed by her indisposition, 
presenting Ja belle indifférence of the hysteric, and maintaining 
a tranquil martyred expression. 

Her behaviour in the ward was typical. She was 
egocentric, constantly drawing attention to herself and her 
symptoms, posing and pretending, not always truthful in 
her verbal discourse, in a pitiful attempt to gain prestige 
and to build up her own flagging self-esteem. She lacked 
constant standards of behaviour. When her demands had 
been gratified she was charming and co-operative; but at 
other times she could manufacture scenes for her own 
benefit, during which the whole ward could become 
emotionally involved. Her affective responses were shallow, 
and she was markedly. suggestible, being easily swayed by 
people and situations, and showing a remarkable capacity 
for repressing unpleasant material. The overall impression 
that she gave was of a very immature person, her reactions 
approximating to those of a child. 


History of the illness 

The patient, an only child of a possessive and over- 
anxious mother, had never been allowed to stand on her own 
feet. At an early age, she had learnt to rely on the produc- 
tion of physical symptoms as a means to an end, and this 
mechanism had become ingrained in her personality. Her 
relationship with her mother, faulty from the start, had 
given rise to an ambivalent attitude in the patient. She 
hated her mother for her dominance, yet was dependent on 
her because she had never been allowed, and thus was 
unable, to face life alone. 

The precipitating situation was an audition for entry 
to a school of ballet. The patient, very gifted in this art, 
was certain to have passed, but a few days beforehand she 
evinced signs of mounting anxiety. On the morning of the 
contest she was unable to get up, as her legs were devoid 
of all power, but the patient’s worry had ceased and she was 
placid and happy. Superficially the conflict would appear 
to be as follows: 

(a) success at the audition would necessitate the patient 
leaving home and mother’s protection, which was too painful 
a project for her to face; 

(0) to lose the contest or withdraw and thus forgo the 
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Hospital authorities are reminded that rents for houses 
and flats should be assessed in accordance with RHB (50) 
43/HMC (50) 42/BG (50) 38 and RHB (52) 118/HMC (52) 
107/BG (52) 113. 

Nothing in this memorandum is to be interpreted as 
overriding or amending what is said in RHB (53) 83/HMC 
(53) 77/BG (53) 79 about the provision of residential 
accommodation for nurses. 

[DECEMBER 30, 1954] 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


approbation of others and of herself was equally painful. 
The symptom unconsciously selected was a_ pathological 
solution of her problem, and the psychological relationship 
between the part involved and the conflict was clearly 
demonstrated. 


Treatment 

Our patient was young, of good intelligence, and though 
dependent in her relationships and hysterically motivated 
in her activities to date, had shown drive concerning her 
dancing. It was, therefore, decided that treatment should 
be fundamental, and thus directed towards the solution of 
her basic difficulties. Intensive psychotherapy on a long- 
term plan was initiated. If she had been of low intelligence, 
with evidence of much previous instability, a poor prognosis 
would have been indicated and treatment directed only 
towards removal of symptoms and manipulation of 
environment. 


Nursing care 

An understanding and acceptance of the patient and her 
disability was necessary. One had to realize that this girl, 
even when most provocative, was psychologically ill, and 
that improvement was not possible until the link between 
her emotional problems and her intellectual realization of her 
symptoms was secured. The establishment of an initial 
vapport with the patient was essential, so that, having gained 
her affection and respect, the nurses were then able to help 
her through difficult periods of treatment, and finally to 
encourage her participation in life outside the hospital. 
Rehabilitation 

After a long and hazardous course of treatment the 
patient began to show signs of a social adjustment, and 
finally emerged as a much more mature individual ready to 
face life on her own. She recommenced her dancing lessons 
while in hospital, and was eventually discharged to begin 
training for the ballet. She was to keep in touch with her 
doctor and the psychiatric social worker. 


Causes of conversion hysteria 

The causes of conversion hysteria may be divided into 
precipitating and pre-disposing. 

Precipitating causes—these include any emotionally 
charged situation wherein the production of symptoms 
enables the patient to retreat, while maintaining self-respect 
and the good opinion of others. Problems connected with 
sex difficulties, work worries or relationships within the 
home environment are common precipitating factors. 

Pre-disposing causes. (a) Environment and upbringing— 
a constellation of adverse conditions may influence the child 
during the formative years, laying the foundations for a 
future neurosis, if subsequent events are sufficiently stressful. 
Examples may be as follows: over-anxious, over-solicitous 
or, conversely, rejecting parents may enhance the need for 
love and dependence in the child; hysterically motivated 
parents may be copied by the child; illness or injury during 
early life may result in abnormal solicitude regarding bodily 
status in later years. (b) Hereditary pre-disposition—there 
is a well-marked hysterical personality and in this setting, 
hysterical techniques ‘ire likely to occur. 

Hysterical parents seem to produce hysterical children. 
This may be due to an hereditary factor, but environment, 
as described above, is probably finally responsible. 
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Are We Ostriches? 


There are some points in Miss Burrows’ 
letter (January 14— ound Pegs) I wish to 
answer, as a health visitor. Many of us 
have taken up preventive medicine because 
we found hospital life narrow. It must be 
nice to be an ostrich and to refuse to see 
the troubles in the whole of the profession, 
but such an attitude is not constructive. 

I cannot agree that inthe Nursing Times, 
read by us when already in the profession, 
we deter recruitment by constructive 
criticism of ourselves. Few prospective 
recruits read our professional paper, and 
those with enough intelligence to do so 
have seen our faults anyway, with that 
lucid insight of the young, and would 
applaud our constructive efforts to alter 
and mould the system. 

We English have a national tendency to 
cling stubbornly to our ideas. This is often 
a virtue, but it can also thwart progress. 
We excel in a facility for deceiving ourselves. 

A few years ago I was a student nurse 
in a hospital noted for its friendliness to 
patients and visitors. Like so many other 
young nurses I found the standard high, 
and hard. There is at least one other health 
visitor who was training there at the same 
time as myself who remembers how often 
we wept while cleaning in the sluice roonis ! 

I now see those tears were because of 
lack of outlet and tiredness. Many of our 
bright young companions left; some of 
them had a wealth of wit, mind, culture, 
girls who were gay, some who painted, 
wrote, one who loved ballet, another who 
had a flair with flowers. Why should we 
lose these potentially gracious ladies ? How 
do we lose them ? : 

Some fail exams, but even of these we 
student nurses knew, some refused to study 
or became disheartened and unable to make 
it. Many more have left since, as young 
newly trained nurses. 

Surely Miss Burrows can remember the 
hospital dining-room, the sitting-room, and 
the talk there? SHop! What else has 
the average nurse to talk about ? Whena 
girl came with ideas we feared lest she 
had something we could not follow, and 
jealousy raised its ugly head. What of the 
survivors ? 

We have a most satisfying profession, yet 
being lazy we all too often let the rest of 
life pass us by. My friends who are middle- 
aged ward sisters still talk shop, but they 
are wistful too. Often one or the other 
refers to the Prince Charming she might 
have married, his money and wealth, and 
the comforts of home life. 

But their approach to life is unrealistic. 
In hospital all is done for them. They 
might be appalled if they saw the condition 
my house is in occasionally, for they 
reproach the cleaners if there is a speck of 
dirt in their own bed-sitting-rooms. Doing 
my own housework I have much more to 
do than they, yet, pathetically, they envy 
me my home. I wonder how they will 
manage when they retire in a few years ? 

Maybe their barrenness of life is due to 
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the long hours, so peculiarly arranged, 
leaving them little leisure to live. So much 
could be done, but early on we encourage 
the young thing to accept and not to 
criticize. 

Our young nurses cannot be compared 
with undergraduates, even where they start 
with adequate education. The nurses are 
mute. Is it the doctors who have kept 
our profession down? Whenever I have 
occasion to go to a hospital I see the doctors 
still treated like gods—some health visitors 
try to do so in the welfare clinics! Yet 
dare I say that we, of all people, do know 
these gods have feet of clay ? Can we not 
alter the relations between doctors and 
nurses? Respect, yes, co-operation, by all 
means, but implying divine attributes, no. 
In the sweat of countless fine nurses has 
the greatness of British medicine been built. 
Let us now look to our own profession ! 

Recently a bright young girl said to her 
Dad: ‘I will take up nursing and not 
study medicine. The real work is done by 
the nurse; she cares for the patient and pulls 
her round after the surgeon has carved her 
up. The doctor looks and orders treatment 
and cares for the disease.”’ 

I knew her well, she would have made a 
good doctor. If we do not look out we 
shall have a profession so low she will be 
lost to us! But many nurses are not so 
well equipped. 

We who have left hospital life can see 
how much easier it is outside to go and 
learn skills, at evening classes, and so on. 
Nurses need to be helped to develop their 
love of beauty in every way, not excluding 
the art of looking well dressed on very little. 
But the help for nurses at present is sadly 
restricted by the peculiar hours. 

Cannot the public health nurses help 
broaden the life of hospital nurses? But 
to bring more culture in the life of nurses, 
to foster it so that their life can be joyous 
and full of other things beside shop, we 
must plead: can no way be devised by 
which each nurse, except in the emergencies, 
knows her time off three or four weeks 
ahead, and by which only exceptionally 
and on unavoidable occasions this is 
interfered with? The young applicant 
is generous, she will give her time as a 
matter of course, but we older women who 
see the shortsightedness of depriving her 
of her social life, should be generous too. 

Where sisters have seen the wisdom of 
this and nurses know their time off ahead, 
what a joy it is! Should this be a favour 
only, or could it not be the normal state 
of affairs ? 


G. CLARK, Health Visitor. 


Training and Staffing 


I am in full agreement with the comments 
of Una V. Budge on my article on nurse 
training published in the Nursing. Times 
on December 19, 1954. 

It seems that I did not make it clear 
what I had in my mind with regard to the 
special hospitals. I certainly do not feel 
that the simple instruction suggested would 
be adequate for the total staffing of such 
units as thoracic surgery, but rather as a 
means of supplying dependable men and 
women to do the routine nursing tasks, 
but never to assume the ultimate responsi- 
bility for the total nursing care of patients 
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in any hospita]. The senior nursing staff 
would certainly need to be from Group 2. 

My knowledge of mental hospitals is 
limited to outside observations, conversa- 
tions with members of mental hospital staff 
and the teaching of their student nurses 
up to the preliminary State examination. 
It seems that some, at least, of these 
hospitals are staffed by sisters, many of 
whom are not doubly qualified, and a mere 
handful of student nurses. Therefore, one 
suspects that much of the routine nursing 
must be done by nursing assistants and 
ward orderlies who have no training of any 
kind. Surely State-enrolled assistant nurses 
would greatly improve the situation ? 

The most. interesting observations of 
Miss Budge, on the immaturity of many of 
our trained nursing staff and the lack of 
social life outside the hospital circle, are 
so very true. Such people are not likely 
to inspire young girls to follow in their 
footsteps. Student nurses see the 
hospital hierarchy with fresh eyes, and 
their comments are sometimes’ very 
enlightening. 

It seems to me that living out should 
become the accepted thing for all trained 
nurses. The senior nursing staff really 
should mix on equal and easy terms with 
people outside the hospital walls. For the 
past five years I have been non-resident, 
but recently began to live-in once more. 
It is certainly an easier life and less expen- 
sive, but I find this very poor compensation 
for the refreshing pleasure of getting away 
from ‘ shop’ in one’s off duty. Once away 
from nurses one must be able to talk on 
subjects other than ‘shop’ and _ hospital 
gossip. One is able to take part in the 
life of the neighbourhood and remember 
that one is a citizen as well as a member 
of the nursing profession. 

Can we understand the social aspects of 
illness, if we do not know how the patient 
lives? Can we really understand the 
impressionable young nurse—so recently 
from her home environment? Are we 
still clinging to remnants of monastic 
nursing? As a profession the vocational 
aspects should be retained, but that is all. 
Shorter hours and larger salaries are not 
the answer. The problem goes much 
deeper and is more difficult to solve. If 
an answer is not found, the newly qualified 
nurses will drift away from hospital to 
other nursing fields in ever-increasing 
numbers. 

I. M. Laycock. 


Hospital Improvements 


You will remember that in 1950 I brought 
out a booklet called Hospital Imps ovements 
—how to improve the daily life of the patient 
in the ward. This was launched by a leader 
in The Times, and received many kind 
reviews, including your own. Soon after- 
wards you organized a competition for 
nurses to give the best technical answer 
showing how to avoid giving patients a 
very early morning wash, and published 
the winning essays. 

I had 2,500 copies of my booklet printed 
at my own expense, costing £120. I gave 
away 100 copies for review and to those 
who had helped me when I was writing it. 
I have sold nearly 2,000 copies (at 1s. 6d.), 
mainly to management committees in 
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Britain, but it has also gone to 32 different 
colonies and countries of the world. 

Now I have 400 copies left and if they 
could reach the hands of those who might 
stil] make use of my ideas 1 would give 
them away if any reader would send 
fourpence to cover postage. 

OLIvE F. MaTTHEWws, 
The Old Forge, 
Coaley, Near Dursley, Glos. 


Retirement of 
Miss M. E. Gould 


FTER 15 years as principal sister tutor 

of the Nightingale Training School, St. 
Thomas’ Hospital, Miss M. E. Gould will be 
sadly missed on her retirement by all 
connected with the school and St Thomas’. 
Before her appointment as principal tutor 
she had worked for two years in India, had 
assisted Miss Gullan in the Nightingale 
School and had been night sister and sister 
tutor at Willesden General Hospital and sis- 
ter tutor at Southend Municipal Hospital, 
Rochford, Essex. Miss Gould took the sister 
tutor course at King’s College and later was 
a Florence Nightingale International Foun- 
dation scholar at Manchester Square. 

Her appointment as principal tutor came 
at a very difficult time when the students 
were scattered between the sector hospitals 
at Basingstoke and Chertsey and later at the 
country branch of St. Thomas’ near 
Godalming. This entailed a considerable 
amount of travelling under great difficulties, 
but her visits always brought encourage- 
ment and inspiration to staff and students 
alike. In co-operation with the super- 
intendent of the Nightingale Training 
School, Miss Gould introduced study days 
for the first-year student nurses during this 
war period and after the war the block 
system of training for all student nurses. A 
little later she began occasional study days 
for sisters and charge nurses; also a proce- 
dure committee and education committee. 

Miss Gould was ever ready to co-operate 
with her staff, one of whom was instrumental 
in anticipating the General Nursing Council 
requirements for an approach to nursing 
more in line with public health thought. 
Visitors from many countries, including 
students from the Royal College of Nursing, 
found Miss Gould inspiring in her willingness 
to help and guide them, and she was fre- 
quently consulted by members of the 
profession throughout the country who 
always received wise counsel however great 
the pressure of work. 

Miss Gould’s own student nurses looked 
upon her as a friend who never failed to 
listen with interest to their problems and 
gave sound advice with an unfailing sense 
of humour. 

Although Miss Gould has retired from the 
Nightingale Training School she continues 
to work for the profession as a member of the 
South West Mctropolitan Area Nurse 
Training Committee, as a member of the 
Royal College of Nursing Council, as chair- 
man of the Sister Tutor Section and as 
lecturer to students in the Education 
Department of the College. 

All our readers will wish Miss Gould a 
very happy and active retirement. 





OUTPATIENT DEPARTMENT 

Wandsworth Hospital Group Management 
Committee have prepared an illustrated 
brochure describing the new Outpatient 
Department at St. James’ Hospital, Balham. 
Visits to see over the building can be 
arranged by appointment, at 4 p.m. on 
the second Monday or fourth Tuesday of 
each munth. 
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HERE and THERE 


NEW RECREATION HALL 


BEAUTIFUL new recreation hall for 

the nursing staff at Mile End* Hospital, 
E.1, was opened at a ceremony—the first 
to be held in the new building—on Jan- 
uary 12. The hall itself is the gift of King 
Edward’s Hospital Fund for London, while 
the Friends of the Hospital have made 
themselves responsible for the heating, 
lighting, furnishing and equipping of the 
building. 

Mr. E. R. Chadwyck-Healey, M.C., chair- 
man of Messrs. Charrington’s Brewery—a 
local industry which had_ contributed 
generously to the sum of £750 raised by 
the Friends—performed the opening cere- 
mony. A prayer of blessing was offered by 
the Right Rev. the Bishop of Stepney, and 
Councillor J. Samuels, J.P., chairman of 
the hospital management committee, who 
presided, expressed their gratitude to King 
Edward's Fund and called upon Miss V. M. 
Crocker, matron, to propose a vote of thanks 
to Mr. Chadwyck-Healey and all who had 
worked hard to bring the new hall into 
being. 

The large number of guests, clerical and 
civic dignitaries, friends of the hospital and 
medical and nursing staff present were easily 
accommodated in this splendid new hall 
which is decorated in soft tones of mushroom 
pink, with stage and window curtains in a 
beautiful glowing rose red velvet, a silver 
curtain forming a backcloth to the stage. 

Doors open direct on to the hospital grounds 
which will make it ideal for summer dances, 
and the new hall is also connected by a 
corridor to the nurses home nearby. 


NATIONAL INSURANCE 


OME people receive National Insurance 

benefits at less than the standard rates 
because of a deficient record of contribu- 
tions. It is proposed that, when the 
standard rates of benefit are increased under 
the National Insurance Act 1954, these 
lower rates of benefit should also be increased 
in proportion. This is embodied in regula- 
tions submitted as a preliminary draft to 
the National Insurance Advisory Committee. 

Hospital in-patients after certain periods 
of free in-patient treatment receive certain 
benefits at reduced rates. The draft 
regulations provide that these reduced rates 
also should be increased. For example, 
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shive, presented their oun version of ‘ Cinderella’ to patients and staff. 


after eight weeks in hospital, the benefit 
of patients with dependants would be 
reduced by 7s. 6d. a week normally 
leaving the married couple with 57s. 6d. 
a week (instead of 47s. 6d. after the present 
reduction of 6s. 6d.). 

The regulations also provide that people 
who are already pensioners will only be 
able to receive the increases as a result of 
the new Act if they are, or when they 
become, permanently resident in Great 
Britain. This would not, however, affect 
people who qualify for pensions at the new 
tates before going abroad. 

The National Insurance Advisory Com- 
mittee will consider representations on these 
regulations if sent before February 11 to 
the Secretary, National Insurance Advisory 
Committee, 10, John Adam Street, London, 
W.C.2. Copies of the preliminary draft of 
the regulations (The National Insurance 
(Increase of Benefit and Misceilaneous Pro- 
visions) Regulations, 1955) can be pur- 
chased (price 9d.) from H.M. Stationery 
Office or through any bookseller. 


ROS 4. ASSOCTATE SHIP 


HE Royal Sanitary Institute has an- 

nounced an addition to its by-laws which 
permits State-registered nurses and State- 
certified midwives to qualify for associate- 
ship of the Institute. Payment of an annual 
subscription of £1 11s. 6d. will entitle them 
to advantages which include attendance at 
the Annual Health Congress of the Institute 
and its meetings in various parts of the 
country, the use of the library and receipt 
of the R.S.I. Journal. 





Solution to Home and Overseas Crossword 


No. 14 
Across: 1. Odds and ends. 8. Absurd. 10. Remain. 
12. Aster. 14. Idiom. 15. Swore. 16. Prise. 19. Glad. 


20. Use. 21. Knee. 22. Vital. 24. Raising. 25. Midget. 
26. Sedan. 27. Candid. 28. Newton. 29. Meaningless. 


13. Twist. 17. Ruined. 18. Seaman. 22. 


Vision. 23. Lineal. 


Prizewinners 
First prize, 10s. 6d., to Miss A. R. Kellock, Portway 
Lodge, Wells, Somerset. Second prize, a book, to Miss 
N. Fitzgerald, P.B.1020, Pietermaritzburg, Natal, 
South Africa. 


nurses and male staff of BRIDGE OF EARN HOSPITAL, Perth- 


The costumes were 


made by Miss A. F. Buchanan, assistant matron, and Miss Scott, staff nurse. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Nottingham 
Branch.—Mr. Palmer, Deputy Governor of 
H.M. Prison, Nottingham, will give a talk 
at Pearson House, General Hospital, Not- 
tingham, on Wednesday, February 2, at 
8 p.m. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—Alteration: the Scottish country 
dance, which was to be held in Florence 
Street Clinic on March 11 at 7.30 p.m. is 
now to be held on February 11. 


Private Nurses Section 
STUDY COURSE 


A course of studies has been arranged in 
London on March 16, 17 and 18. The 
course will include lectures, films and 
clinical visits. 


Wednesday, March 16 

Afternoon—at the Institute of Urology, 
10, Henrietta Street, W.C.2. 

2.30 p.m. Registration. 

2.45 p.m. Anuria by J. D. Fergusson, 
Esq., F.R.C.S., Director of the Institute 
of Urology. 


Thursday, March 17 

Morning—at the Royal College of Nursing 
Henrietta Place. Cavendish Square, W.1. 

10.15 a.m. Registration and coffee. . 

10.45 a.m, Films on infectious diseases. 

Afternoon—at Queen Charlotte’s Mater- 
nitv Hospital, 339-351, Goldhawk Koad, 
Hammersmith, W.6. 

2 p.m. The Latest Developments in the 
Management of Labour, by J. S. Tomkinson, 
Esq., F.R.C.S.. M.R.C.O.G., consultant 
obstetrician, Queen Charlotte’s Maternity 
Hospital; and a clinical round. 


Friday, March 18 
Morning—Visit to a Rehabilitation Unit. 


Fees. College members: whole course 

19s. 6d., single session 3s. Members of 
affiliated associations: 12s. 6d. and 3s. 9d. 
Non-members: 16s. 6d. and 4s. 6d. 
} A dinner at the Strand Brasserie, 166, 
Strand, W.C.2 (5.45 p.m., tickets 10s. 6d.) 
followed by a visit to The King and I at 
Drury Lane Theatre (7.15 p.m., tickets 
8s. 6d., 10s. 6d. or 12s. 6d.) has kindly been 
arranged by the Section within the North 
Western Metropolitan Branch for Thursday, 
March 17. 

Application forms may be obtained from 
Miss M. N. Copley, Secretary to the Private 
Nurses Section, at the Royal College of 
Nursing. 

Section members may make application 
to the Bursary Fund for help towards 
travelling expenses to attend the course. 
These applications cannot be considered if 
they are received later than February. 28. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A_ general 
meeting will be held in the Recreation 
Room, Nurses Home, Royal Infirmary, 
Glasgow, on Wednesday, January 26, at 


7.30 p.m. 
attendance. 


It is hoped there will be a large 


Branch Notices 


Birmingham and Three Counties Branch. 
—A rummage sale in aid of the elderly 
nurses, Birmingham and District, will be 
held on Friday, January 28, at 8 p.m. 
Please send your jumble, ready priced, to 
Miss F. Whitehouse, c/o Matron’s Office, 
The General Hospital, Birmingham 4, 
clearly marked ‘Rummage’. If you are 
unable to help in this way a donation would 
be most acceptable. 

Coventry Branch.—The annual general 
meeting will be held at the Coventry and 
Warwickshire Hospital on Wednesday, 
January 26, at 7.30 p.m. Mr. Waterhouse 
will lecture on The Legal Aspect of Nursing 
in the Lecture Room, Coventry and 
Warwickshire Hospital, on Tuesday, 
February 1, at 7.30 p.m. 

Croydon and District Branch.—A_ general 
meeting will be held at Mayday Hospital, 
Mayday Road, Thornton Heath, on Thurs- 
day, January 27, at 7.30 p.m., to discuss 
Branches Standing Committee agenda and 
any business. This meeting will begin 
punctually as H. Nixon, Esq., F.R.C.S., 
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of Queen Mary’s Hospital for Children, 
Carshalton, will speak on Hirschsprung’s 
Disease and the new operation for this, 
illustrated by slides. A hearty invitation 
is extended to all medical and nurse friends 
and anyone interested in child welfare. 
Travel: any bus from West Croydon Station 
to Mayday Road. 

Isle of Thanet Branch.—A_ general 
meeting will be held at the Margate General 
Hospital, Margate, on Thursday, January 27, 
at 7.30) p.m. The annual dinner will be held 
at the San Clu Hotel, Ramsgate, on 
Wednesday, February 2, at 7 for 7.30 p.m. 

Luton and District Branch.—A_ general 
meeting will be held at St. Mary’s Hospital, 
Luton, on Wednesday, January 26, at 
6.30 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
Hospital for Women, Soho Square, W.1, on 
Thursday, January 27, at 7 p.m., by kind 
invitation of Miss Elmes, when the agenda 
of the Branches Standing Committee will be 
considered. Tyravel: five minutes’ walk 
from Tottenham Court Road Station; 
buses 7, 14, 17, 23, 25, 73. 

Nottingham Branch.—The next meeting 
will be held at Pearson House, General 
Hospital, Nottingham, on Wednesday, Jan- 
uary 26, at 7.15 p.m. Resolutions for the 
Branches Standing Committee will be 
discussed. 

Redhill, Reigate and District Branch.— 
The annual general meeting will be held at 
Fonthill, Reigate, on Tuesday, February 22, 
at 8.30 p.m. 


EDUCATION DEPARTMENT 


Nursing within a 


SPECIAL course for nurse adminis- 

trators and tutors in the hospital, public 
health and industrial fields will be held 
at the Royal College of Nursing from 
March 21-26. 


Monday, March 21 


3 p.m. Inaugural address’ /ntegration of 
Specialist Services, by Sir Philip Morris, 


C.B.E., M.A., LL.D., Vice-chancellor, 
University of Bristol. Chairman: Miss 
S. C. Bovill, matron, Cardiff Royal 


Infirmary, President, Royal College of 
Nursing. 

4p.m. Tea. 

5 p.m. Introduction to course. 

5.15 p.m. Registration. 


Tuesday, March 22 
9.30 a.m. Structure and Functionina New 
Social Order. (i) System: Its Structure 
and Function, by Mrs. N. Mackenzie, 
M.A., lecturer in psychology and ethics, 
Royal College of Nursing. 
llam. The Trends of Modern Surgery 
and its Philosophicul Aspects, by C. Aubrey 
Pannett, M.J)., F.R.C.S., Emeritus Pro- 
fessor of Surgery, University of London. 
Afternoon visits. For nurse administrators 
and tutors in the public health field (Child 
Welfare Department, University College 
Hospital); nurse administrators and tutors 
in the industrial field (2 p.m. clinical ward 
round, The Middlesex Hospital). 


Wednesday, March 23 
9.30 a.m. ' Structuve and Function in a 
New Social Order. (ii) The Co-Ordina- 
tion of Parts, by Mrs. N. Mackenzie 
ll a.m. For nurse administrators and 
tutors in the hospital ticeld — 7 he Archutect 
—on top or on tap?, by Basil W: 


New Social Order 


F.R.1.B.A., Hon. A.R.C.A., Lethaby Pro- 
fessor of Architecture, Royal College of 
Art. 

For nurse administrators and tutors in 
the industrial field—The Problems of 
Girls in Industryy—An Experiment, by 
Dr. J. Macalister Brew, author of Jn the 
Service of Youth and Informal Education. 

11.15 a.m. For nurse administrators and 
tutors in the public health field— Deprived 
Children— The Mersham Experiment, by 
Miss Hilda Lewis, M.D., M.R.C.P., lately 
psychiatrist to the Mersham Reception 
Centre. 

2 p.m. For nurse administrators and tutors 
in the public health and industrial fields 
only— Visual Teaching Material (Room 
151, Institute of Education). 

5.30 p.m. The Use of English, by Sir 
Ernest Gowers, G.C.B., G.B.E. Chair- 
man: Miss,M. Ling, matron, The National 
Hospital for Nervous Diseases. 


Thursday, March 24 


9.30 a.m. Structure and Function in @ 
New Social Order. (tit) Rights and 
Responsibilities by Mrs. N. Mackenzie. 

10.45 a.m. Visit ‘for nurse administrators 
and tutors in the industrial field (Crawley 
New Town). 

ll a.m. For nurse administrators and 
tutors in the hospital field—Advances in 
Medical Diagnusis, by R. I. S. Bayliss, 
M.A., M.D., M.R.C.P., assistant physi- 
cian, Westminster Hospital. 

For nurse administrators and tutors in 
the public health field—Work in a Health 
Centre, by Miss Gwen Padfield, S.R.N., 
R.F.N., S.C.M., H.V. Cert. 

2p.m. For nurse administrators in the 


(continued on next page) 
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(continued from previous page) 
hospital field—Planning the Clinical 
Training of the Student Nurse : Allocating 
—Assessing—Advising, by Miss M. B. 
Powell, matron, St. George’s Hospital. 

For tutors in the hospital and public 
health fields— Changes in Teaching Method. 
2.30 p.m. For nurse administrators and 
tutors in the public health field—visit to 
the Day Hospital and Children’s Depart- 
ment, Maudsley Hospital. 


’ Friday, March 25 

9.30 a.m. Structure and Functionina New 
Social Order. (iv) Adaptation Through 
Training, by Mrs. N. Mackenzie. 

l1a.m. For nurse administrators in the 
hospital field— The Art of the Employment 
Interview, by Mrs. Winifred Raphael, 
B.Sc., assistant director, National Insti- 
tute of Industrial Psychology. 

For tutors in the hospital field 
Trends in Anaesthesia, by W. D. Wylie, 
M.B., M.R.C.P., F.F.A.R.C.S., anaes- 
thetist, St. Thomas’ Hospital. 

For nurse administrators and tutors in 
the public health and industrial fields— 
Housing and Family Life, by J. M. 
Mackintosh, M.D., LL.D., Professor of 
Public Health, University of London. 

2 p.m. For nurse administrators and tutors 
in the industrial field—visit to the Indus» 
trial Rehabilitation Unit, Waddon, Surrey. 

2.15 p.m. For nurse administrators and 
tutors in the public health field—Discus- 
sion: either The practical training of the 
student health visitor, or The Home Help 
Service—its present scope and its future 
development. 

5.30 p.m. Reports and Memoranda— How 
to write and present them, and how not to, 
by Mrs. H. Blair-Fish, S.R.N., member of 
staff, Royal College of Nursing. Chair- 
man: Miss M. F. Carpenter, S.R.N., 
Director in the Education Department. 


Saturday, March 26 
9.30 a.m. Structure and Functionina New 
Social Order. (v) An Ordered Society, 
by Mrs. N. Mackenzie. 
11 a.m. Closing session. 


Visits of interest are being arranged in 
the afternoons for hospital administrators 
and tutors. Except where otherwise stated, 
lectures will be held at the Royal College of 
Nursing. Programmes and application 
forms may be obtained from the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 
non-members: whole course £3 3s., 


so lectures 4s. College 
10s. and 2s. 6d. Members 





Fees. 
day ticket £1, 
members: {2 2s., 


of affiliated associations: £2 12s, 6d., 15s. 
and 3s. 3d. Tickets can be obtained at the 


door. 


journalism in relation to the nursing 
profession for one academic year. 


Write to the Editor for details and form of application. 
First announced in our issue of January 7. 
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NURSES APPEAL 
Nation’s Fund for Nurses 


Those of you who gave so generously at 
Christmas will be glad to know that 289 
parcels were sent to our retired and sick 
colleagues for Christmas and the New Year. 
We have received many interesting letters 
from the recipients. It is obvious that your 
gifts were very much appreciated and, 
perhaps even more, the thought which 
prompted them. One retired nurse told us 
that her hot water bottle began to leak two 
days before she received our parcel which 
contained a new one! 


Contributions for week ending January . 5 


‘ My Christmas Day’s pay’... os ~ & 16 
College Member 3569 
Student Nurses’ Unit, Gloucester Royal Hospital 3 
Mrs. G. Kennard . 
Miss H. B. Upperton. Monthly ‘donation 1 
Miss M. R. Callender... re | 
Diabetic Convalescent Home, Birchington. 
Free Will Offering 2 
Student Nurses of United Liverpool Hospitals 
Group Preliminary Training School .. 2 
Miss W. E. Steward. Monthly donation 
ee and District Branch. In memory of 
Miss M. Whittaker and Miss M. Smith . 
Buxton Hospital : - és si 
Miss K. L. Wheeler. Monthly donation = 7 
Maidstone and Medway Towns Branch 22 
Royal Buckinghamshire Hespital, Christmas 
collection .. oe fe, 
Peppard Chest Hospital, Henley-on- ‘Thames. 
Christmas and New Year collection 40 
Total £40 3s. 6d. 
E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal Coilege of 
Nursing, Henrietta Place, Cavendish Sq., ion, W.1. 


Obituary 


Miss C. C. Crookenden, R.R.C. 

We announce with regret the death of 
Miss Constance Clara Crookenden, R.R.C., 
formerly matron of Addenbrooke’s Hos- 
pital, Cambridge, and matron-in-charge of 
the Ist Eastern General Hospital during 
the First World War. Miss Crookenden 
trained at St. Thomas’ Hospital and served 
as a ward sister there from 1903-04. A 
former colleague, paying tribute to her 
memory, adds: ‘‘ she had a most attractive 
personality, was vivacious, good to look at, 
with a keen sense of humour. Although an 
extremely busy person, being (during the 
First World War) matron-in-chief of the 
lst Eastern General, as well as matron at 
Addenbrooke’s, she never failed, however 
late it might be, to visit nightly each mem- 
ber of her sick staff. This was only one of 
her thoughtful and lovable characteristics.” 
Miss Crookenden was an active member of 
the Royal College of Nursing. 
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Captain E. Don, Q.A.R.A.N.C. 
We regret to announce the death of 
Captain Elizabeth Don, late Queen Alex- 
andra’s Royal Army Nursing Corps, on 
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January 9. In World War II, Captain Dog 
served with the Army as a V.A.D. ig 
Germany, Belgium and the United King- 
dom. At the end of hostilities she com- 
pleted one year of intensive training to 
become a State registered nurse in 1947. 
Captain Don served in Queen Alexandra's 
Royal Army Nursing Corps from 1949 until 
forced to retire through ill health in Dec- 
ember 1954: During this time she served 
in the Far East and the United Kingdom. 


Mrs. E. Robinson (nee Spence) 


We announce with regret the death, after 
a considerable period of illness, of Mrs, 
Ethel Robinson (me Spence), who trained 
at St. Luke’s Hospital, Bradford. During 
the 1914-18 war, Mrs. Robinson was a 
nursing sister in a military hospital at 
Cardiff. She was a founder member of the 
Royal College of Nursing and was at one 
time secretary of the North Stafford Branch 
of the College. 





ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board, British 
Orthopaedic Association and Central Coun- 
cil for the Care ot Cripples, announce the 
following results for the Orthopaedic 
Nursing Certificate examinations held in 
October 1954. 

Final examination. 202 first entrants 
passed, 13 with honours, and 11 re-entrants; 
43 candidates were State-registered nurses. 
Miss C. L. Duncan, Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, 
gained first place, with honours. 

Preliminary examination, 84 first entrants 
and 6 re-entrants passed. 


COLONIAL NURSING SERVICE 

The following appointments have been 
made hy Queen Elizabeth’s Colonial Nursing 
Service. 

Promotions and transfers. As senior sister tutor: Miss 
G. D. Burton, Gold Coast. As nursing sisters: Miss C, 
Prendergast, Hong Kong, Miss B. M. Robertson, Zanzibar. 
As senior nursing sister (supernumerary): Miss N. Shaw- 
Williams, Nigeria. As senior nursing sisters: Miss D. EB. 
Bodman, Miss A. P. Dick, Miss M. P. Smith, MissN. K ML 
Wood, Nigeria. As uursing sisters; Miss M. Jackson, 
Miss J. G. Walton, Tanganyika; Miss K. J. Veevers, 
Hong Kong. 


alia 


British Epilepsy Association.—The Asso- 
ciation’s next education course will be held 
at St. Anne’s College, Oxford, from Wed- 
nesday, March 30, to Saturday, April 2. 
Among the speakers will be Dr. Ritchie 
Russell, Mr. Pennybacker and Dr Desmond 
Pond, and visits of observation will be paid 
to Chalfont Colony and Headington Hill 
Hall, Oxford. Early application, particu- 
lary for residential accommodation, should 
be made to the Association, 136, George 
Street, London, W.1. 

Chadwick Public Lectures.—Clean Air, 
by Sir Hugh Beaver, M.1.C.E., M.I.Chem.E., 
in the Lecture Theatre, The Royal Institu- 
tion of Great Britain, 21, Albemarle Street, 
London, W.1, on Monday, February 14, at 
5.20 p.m. Admission free. 

Nativmal Association of State Enrolled 
Assistant Nurses, South-West London 
Branch.—A general meeting will be held 
at Headquarters, 32, Fitzroy Square, W.1, 
on Wednesday, January 26, at 8 p.m. 

The Royal Sanitary Institute.—London 
meeting. Airy Pollution, by Sir Hugh 
Beaver, M.I.C.E., M.I.Chem.E., chairman 
of the Government Committee on Air 
Pollution, at the Institute, 90, Buckingham 
Palace Road, London, S.W.1!, on Wednes- 
day, January 26, at 2.30 p.m. 
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at home with a temperature 


The commonplace feverish chill causes a degree of 
discomfort out of all proportion to the severity of the condition. 
Temperature, sore throat and cough, generalised aches 
and pains, if neglected may lead to a more serious illness. 


VEGANIN —2 tablets three times a day —rapidly and effectively relieves 
the pain and the cough, encourages sleep and lowers the temperature. 


TYROSOLVEN —1 lozenge allowed to dissolve under the tongue 
every hour — destroys the bacteria which inflame the throat and 
relieves the pain and difficulty in swallowing. 


VEGANIN 


No Warner preparation has ever been advertised to the public 





TYROSOLVEWN 


WILLIAM R. WARNER & CO. LTD., Pewer Road, London, W.4. 
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+ {eL IS OF GREAT VALUE TO 


‘TASTES SN CKEESE 
THE DIABETIC BECAUSE 


it can be consumed in any quantity, as it contains 
only a trace of carbohydrate. 

St. Ivel is a delicious cheese, and in the case of 
diabetics it certainly does make a valuable and 
much appreciated contribution to what is often an 
irksome diet. 

It helps to keep digestive upsets to a minimum, 
and enables the patient to obtain full benefit from 
the other constituents of a restricted diet. 
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Fountain Hospital, Tooting Grove, S.W.17 
FTER presenting the awards to student 
nurses in immaculate uniform, Miss Pat 

Hornsby-Smith, Parliamentary Secretary to 

the Minister of Health, said to them ‘‘ How 

nice you all look! ’’ She spoke enthusiastic- 
ally of the fine training being given at the 
hospital in the nursing of mental defectives. 

In her report, Miss E. A. Bell, matron, 
spoke of the increased work undertaken 
since 1948 and said that in the same period 
the average age level of the patients had 
declined. Among many visitors received 
during the past year some had come from 

Turkey, Australia, Bolivia and Portugal. 

High tribute was paid to Miss Bell by Mr. 

J. C. Davies, chairman of the hospital 

management committee and by Dr. L. T. 

Hilliard, physician superintendent, for her 

work in raising the standard of nursing at 

the Fountain Hospital to its leading place 
ia the world. 


Canadian Red Cross Memorial Hospital, 
Taplow 
perfect balance of professional skill and 
wide humanity was recommended by the 
Hon. John Fremantle, chairman of the 
North West Metropolitan Regional Board, 
who presented the student nurses awards. 
They had. said Mr. Fremantle, chosen a 
fine and important hospital doing important 
work as their training school. The reports 
which matron, Miss O. R. Morris, and 
principal sister tutor, Miss H. Jones, had 
given were proof of this, as was the fact that 
for the fourth year in succession a gold medal 
had been awarded; this indicated that over 
75 per cent. of the total marks had been 
obtained. 
Miss Hill, senior sister tutor, gave the 
good examination results for the year—24 








Right: prizewinners 
at HAMPSTEAD 
GENERAL 
HOSPITAL, with 
Mr. CliffordMorson, 


O.8.5., RGSS, 
who presented the 
awards and- ad- 


dressed the nurses, 
Miss M. R. Wick- 
ham, matron, back 
row (centre) and (left) 
Miss M. E. Evans, 
sister tutor. The 
gold medal was won 
by Miss Goldberg. 


nurses had become State-registered—and 
reported that the student nurses had had 
lectures on the public health services and 
had visited centres and homes, in addition 
to factories and other places of interest. 
She thanked Miss Lillywhite, senior public 
health nurse, for all she had done to make 


Right: FULHAM 
HOSPITAL nurses 
with Mr. Cyril B. 
Mills, who presented 
the prizes, and Miss 
V. M. = Tavener, 
matron. Silver 
medals were awarded 
to Miss M. Hayes, 
Miss M. Kennelly 
and Miss K. 
Maguire, the medical 
nursing prize to Miss 
D. Herold, and the 
gynaecology prize to 
Miss M. Leonard. 
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News 


Left : student nurses who received the hospital management committee 
prize on completion of the first year of their training for the Register 
for mental defectives atthe FOUNTAIN HOSPITAL, Tooting 
Grove, presented by Miss Pat 
Secretary to the Ministry of Health. 
to attend the ceremony owing to illness. 


Hornsby-Smith, Parliamentary 
One student nurse was unable 





this innovation a success. 

The prizewinners included Miss G. A. 
Burge, gold medal, and surgical prize; Miss 
E. A. Myerscough, nursing prize, and Miss Z. 
Austin, matron’s prize. 

Lady Astor thanked Mr. Fremantle for 
presenting the prizes. 





St. Olave’s Hospital, Bermondsey, S.E.16 


RS. Evelyn M. Lowe, J.P., a member of 
the London County Council for West 
Bermondsey for 24 years, presented the 
badges and certificates. She stressed the 
need to achieve the necessarily high standard 
in the profession not only for the good of 
the patients, but for the nurses’ own good. 
Miss M. Nicoll, matron, gave her report. "% 
Miss D. Fitch was awarded the prize for 
surgery, Miss B. E. Nicholls and Miss L. F. 
Weibalck the prizes for medicine and Miss 
E. M. F. Evans that for gynaecology. 


Left: prizewinners, staff and guests at the 
METROPOLITAN HOSPITAL, E.8. 
The Rt. Rev. Joost de Blank, Bishop of 
Stepney, presented the awards, including the 
gold medal to Miss A. M. Andrew. 
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Above: at ST. ANDREW’S HOSPITAL, Bow, Mr. Leslie Henson presented the 


prizes. 


Left to vight, front row, matron; Lord Ritchie of Dundee; the Mayor of Poplar; 


the Mayoress; Mr. Henson and Mrs. Henson. 


West Middlesex Hospital 
PEAKING to nurses trained both for 
State-registration and the Roll of assistant 

nurses at the West Middlesex Hospital, 
Dame Enid Russell-Smith, D.B.E., Under- 
Secretary, Ministry of Health, said she 
believed there were more and better trained 
nurses today and with more lively minds. 
The new demands on nursing since 1948 had 
been enormous and with such tremendous 


Below: WEMBLEY HOSPITAL brize- 

winners with, left to right. front vow, Mr. 

V. F. Deeks; the Mavoress of Wembley; Miss 

M. R. Dunning, matron; the Mayor; Mrs. 

E. C. Warner, who presented the prizes, and 
Dr. E. C. Warner. 





changes taking place in the care of the sick 
it was an exciting time to be a nurse. They 
must not be afraid to introduce changes 
which would save the time and energies of 
skilled nurses for their proper task and they 
must practise, too, the art of leadership. 
She had been much interested to hear 
Miss Leslie, matron, refer in her report to 
the experiment in the hospital of using 
‘ward aides’ to help with non-nursing duties. 
The gold medal was won by Miss M. 
Skrbec, who also won the medical prize. 
Three male nurses were among the five 
silver and six bronze medallists; 74 nurses 
received hospital certificates on completion 
of training for State-registration and nine 
assistant nurses also completed their training. 


Below: at WOOD- 
LANDS HOSP I- 


TAL, Northfield 
(Royal Orthopaedic 
Hospital, Birming- 


ham), where Mrs. J. 
F. Brailsford presen- 
ted the awards. Miss 
V. M. Gove veceived 
the gold medal and 
Miss M. J. Perks the 
silvery medal and 32 
nurses veceived their 
certificates at the end 
of two years ortho- 
paedic nursing. Miss 
M.E. Craven, R.R.C., 
addressed the nurses. 
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Royal Portsmouth and Queen Alexandra 
Hospitals 


WARDS were presented to nursing 
students by Dr. J. A. D. Radcliffe, 

former pathologist to the Royal Portsmouth 
Hospital 

After welcoming the visitors, Miss L. C. 
de la Court, matron of Queen Alexandra 
Hospital and superintendent of the school 
of nursing, reminded the newly qualified 
nurses that the Latin words inscribed on 
their hospital badge meant ‘It is better 
to give than to receive’. Now they were 
qualified, it was their place to give— to their 
patients the best of their skills, patience, 
kindness and consideration; to their col- 
leagues tolerance, understanding, comrade- 
ship and co-operation; to those under whom 
they worked, a devotion to duty and a stead- 
fast loyalty. Miss I. K. Bevan, principal 
sister tutor, gave the report on the school 
of nursing. 

The gold medallist was Mrs. B. L. 
Appleton (#’e Grant) and the runner-up 
Miss G. E. Englefield. 


Radcliffe Infirmary, Oxford 


ROFESSOR A. D. Gardner, D.M, 

F.R.C.S., F.R.C.P., presented the silver 
medal, prizes and hospital certificates on 
December 3, and addressed the nurses. In 
her report Miss E. G. Preddy, matron, 
announced generous gifts of four new prizes, 
three by the Radcliffe consultant staff for 
Medicine, surgery and gynaecolugy, and one 
for the best practical nurse by the Radcliffe 
Guild of Nurses. She also stated that the 
hospital training period was now to be four 
years. 

Miss P. J. Bushnell received the silver 
medal, Miss W_ I. Dawbarn the third-year 
prize, and Miss D. E. Godden a special 
prize—all reached silver medal standard. 


Royal Masonic Hospital 


HE Countess of Derby presented awards 

to 15 newly-qualified nurses at an 
impressive ceremony on December 7, when 
the speaker was the Rt. Hon. the Earl of 
Derby, M.C., Right Worshipful me aes 
Grand Master. In her report. Miss I. M. 
Wills, matron, spoke of the value of the 
ward supervision given to student nurses by 
members of the trained nursing staff and of 
the good progress made by those who had 
qualified in the previous two years since the 
opening of the school of nursing and 
had stayed on as staff nurses. 

Sir Ernest Cooper presented his gold 
medal and bursary to Miss Brenda M. 
Peachey for excellent ability and very good 
conduct during training, and the Sir Ernest 
Cooper bursary for practical nursing to Miss 
Shirley G. Newcombe. After telling the 
nurses they were fortunate to have been 
students in that hospital, Lord Derby said 
he hoped their work woyld be happy and 
rewarding. 





RADIOLOGIST’S EASTERN 
LECTURE TOUR 


Dr. Peter Kerley, president of the Faculty 
of Radiologists of the Royal Society of 
Medicine, who is visiting Australia to lecture 
for the Australian Postgraduate Federation 
in Medicine, will break his outward journey 
to lecture for the British Council om radie 
diagnosis to medical audiences in India, 
Burma and Thailand. Dr. Kerley is 
physician-in-charge of the X-ray Depart- 
ment of Westminster Hospital and consul- 
tant adviser to the Ministry of Health on 
mass radiology. 








Nursing 
Service 

to Refugees 
in the 


Middle East 


ISS Fernan Prager, of the Nether- 

lands, who has devoted some nine 

years to the service of refugees in 
Europe and the Middle East, is at present 
Chief Nurse for the United Nations Welfare 
and Rehabilitation Agency (UNWRA), 
which is charged with the relief of nearly 
900,000 Palestinian Arab refugees scattered 
in four countries of the Middle East— 
Lebanon, Syria, Jordan, and in the Gaza 
strip along the Egyptian border. 

‘“‘T came to UNWRA at a crucial time ’’, 
Miss Prager says. “‘ It was in May 1950, 
when UNWRA had just been formed to take 
on the huge job of relief for the Palestinian 
refugees who had been driven from their 
homes two years before, when Jews and 
Arabs fought over the question of partition 
of the Holy Land.”’ 

Miss Prager’s first job was to choose from 
among the 20 international nurses then 
working in the various agencies the six 
which UNWRA could retain. Three of 
them are still with UNWRA, one of them 
being an Englishwoman, Mrs. Elsa Robert- 
son, who is training officer. 


Staffing Problems 


The most important task facing Miss 
Prager was to build up staffs. ‘‘ We 
combed the country for nurses,”’ she says, 
“‘but nursing has not hitherto been a 
popular profession with Arab women, and 
qualified nurses and nursing auxiliaries were 
scarce. We eventually saw that in order to 
give the kind of service we could be proud 
of we must ourselves begin to train nurses. 
After discussions with the health officers of 
the various Arab governments and. WHO’s 
regional office in Alexandria, we began 
placing UNWRA trainees in various 
government hospitals and supplying nurse 
training supervisors from UNWRA itself. 

“In Gaza we used a missionary hospital; 
in Lebanon there were several institutions 
offering nurse training. We used five 
hospitals in Arab Palestine and on the east 
bank of the Jordan. Now we have inte- 
grated our programme in Jordan by using 
as a training centre the old Augusta 
Victoria Hospital at Jerusalem. At this 
hospital, some 100 girls are taking a three- 
year course of study. Trainees are brought 
from their duties in the camps and villages 
and given six to eight weeks of nursing 
theory. They then go out again for several 
months’ practical training in the five 
hospitals used for this purpose. In addition 
UNWRA provides various types of auxiliary 
training programmes. We are now choosing 
15 girls for training in England offered by 
the British Government ’’, says Miss Prager. 
“* After our announcement of this oppor- 


tunity, we had many girls to choose from 
almost immediately, instead of almost 
none.” 

Birth-rates among Arab refugees are very 
high—an average of 42 births each year per 
1,000 people, making a total of 37,000 
deliveries. This is the reason, Miss Prager 
explains, why care for mother and child 
receives most emphasis. In each refugee 
camp UNWRA offers a maternity service 
where a mother can come for delivery and 
for three or four days’ rest and care after- 
wards. They sleep in a bed, usually for the 
first time in their lives. At first very few 
women took advantage of this service, but 
now more and more are coming to use it, 
and in Gaza, for instance, almost half of the 
women now avail themselves of the service. 
It is felt that proper maternity care will do 
much to bring down the infant mortality 
rate which is still very high. 


Infant Care 


There are special prenatal clinics where 
extra rations are supplied to attract 
expectant mothers to register. Infant 
health centres offer weighing services and 
advice to mothers, and also keep records. 
“We are making some progress with the 
elimination. of swaddling’’, reports Miss 
Prager. 

UNWRA has also provided courses in 
practical midwifery conducted by Arab 
nurse-midwives. Deliveries were formerly 
conducted mostly by dayas—midwives who 
used primitive methods, but who, with the 
help of nature, managed to do fairly satis- 
factory work generally speaking. But now 
UNWRA trains the dayas to conduct 


HOMELESS 


S the result of a recent visit to Kenya by 

Brigadier T. W. Boyce, O.B.E., M.C., M.M. 
general secretary, Save the Children Fund, 
a branch of the Fund has been established 
in Kenya. The most serious problem—and 
one which must be tackled immediately—is 
to deal with the vagrant children, many of 
whom are delinquent if not potential 
criminals. The majority are boys and often 
act as couriers for Mau Mau by whom they 
will undoubtedly be recruited when old 
enough if they are not claimed and rehabili- 
tated. In the Reserves the tribal organiza- 
tion has broken down, and families have 
been broken up; there are children whose 
fathers have been killed, others whose 
families have scattered as a result of the 
emergency. They tend to gravitate to the 
city, and in Nairobi there are about 1,000 


CHILDREN IN 
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normal deliveries and to refer for special 
attention any women who show signs of 
abnormal conditions. ‘ Recently’’, says 
Miss Prager, ‘‘ I was in Jericho on the day 
when the new dayas were to bring in their 
reports and have their delivery bags in- 
spected. They walked in very gracefully, 
with the bags balanced on their heads, all 
dressed in their white gowns and beautifully 
clean.”’ 


Teaching Health 


Explaining the importance of teaching 
the Palestine Arab refugees to take advan- 
tage of the health services provided, Miss 
Prager says: ‘‘We try constantly to lead our 
nurses to become teachers of health and to 
co-operate with doctors in explaining how 
to keep healthy. It is the camp nurses who 
help to prepare refugees for UNWRA’s 
programmes for insect and malaria control, 
nutrition and supplementary feeding and 
social case-work.”’ 

Since almost half of the refugee population 
are children under 15, bringing medical care 
and health instruction to school-children in 
the 242 schools is an important branch of 
the work. Ineach of the countries concerned 
there is now a school health team consisting 
of a doctor, a nurse and a clerk, and they 
will work with the Palestinian refugee 
teachers in the schools. 

Miss Prager has seen international relief 
work in Germany under UNRRA in 1945, 
and afterwards in southern Italy with IRO. 
Her visits to refugee centres are not thought 
of as inspections, but are welcomed by the 
nurses as an opportunity to bring their 
problems to her for practical solution. 


KENYA 


of these homeless children. The Govern- 
ment is very conscious of the need for 
action and is co-operating wholeheartedly 
with the task undertaken by the Fund. 

The operation, which Brigadier Boyce 
considers should take about a year, will 
consist of classifying the children into 
different categories; in providing living 
quarters for them (a home is already being 
built) and in training them for useful 
occupations suitable to the locality. This 
will provide them with an interest hitherto 
lacking, besides qualifying them to earn 
their living and become useful members of 
African society. Finally, there is much 
malnutrition among them,:and this the 
Save the Children Fund will tackle from its 
resources, but the branch will need financial 
help in its early stages. 
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